








MEDICAL AND SURGICAL 
REPORTER 





es 





No. 1728. PHILADELPHIA, 





APRIL 12, 1890. Vot. LXII.—No. 15. 





—_—_—_— 





= 





Pointed Abdomen.—Macerated Fetus; Abortion 

ens in Sixth Month.—Diagnosis of Veath 

NIB. coccccceccds c00sees: ceccce ce: ccvcncecs coves: cececece: seccce 

Davis, Epwarp P., M. D., Philadelphia, Pa.— 

Tuberculosis in Pregnancy and Parturition.— 
Webbed Finger.— Differential Diagnosis of Pneu- 

monia in Children $ 420 


COMMUNICATIONS. 






417 















cular Injections of the Salicylate of Mercury.... 422 
Euot, LLEWELLYN, M. D., Washington, D. U.— 


eeceee 











Mays, Tuomas J., M. D., Philadeiphia, Pa.— 
Treatment of Asthma with Strychnine and 
Atropine Hypodermically.... ; 

REPORTS OF CLINICS. 
Pennsylvania Hospital Surgical Clinic.........0000000 430 
FOREIGN CORRESPONDENCE. 


letter from Berlin.—Typhoid Fever Bacilli in the 
Urine.—Phenacetin as an Anti-rheumatic.— 
Sub-benzoate of Bismuth, a Substitute for lodo- 
form.—The Berlin pseudo-hermaphrodite.— Ab- 
Bence Of Vagina and ULeruB.....c0e sccccccscccsccsesscee 431 


PERISCOPE. 


Treatment of Undescended Testicle.—Signs of 
Death by Hanging.—Supra-pubic Cystotomy.— 

















CONTENTS: 
QLINICAL LECTURES. F Forceps not in the Abdomen.—Artificial Feeding 
Panvit, THEOPHILUS, M. D., Philadelphia, Pa.— Of Infants,—Treatment Of COLS ...scseseeseees 433-138 


EDITORIALS. , 


TRANSPLANTATION OF THE THYROID........ 
MEDICAL EXAMINATION OF SUSP£CTS.. 
PHYSICIANS AND JURY DUTY... .cc000 one 
FOREIGN PHYSICIANS IN FRANCE 


BOOK REVIEWS. 


Witutams; The Internatioral Med'eal Annual 
and Practitioner's Index for 180.--Nortis; 
Syllabus of the Obstetrical Lectures in the Med- 
ical Department of the University of Pennsyl- 
vania.—CraGin; Essentials of Gynecology.— 
Jones; Medical and Surgical Memoirs.—lEr- 
REL; A Popular Treatise on the Winds........ 439-440 


LITERARY NOTES. 440 


CORRESPONDENCE. 
Acctanilid — Antifebrin. — Cremation. — Gonor- 
4 











rhoa 





NOTES AND COMMENTS. 


Prolapse of the Uterus at Term.—Paris Academy 
of Medicine and Tuberculosis.—Use of Drugs in 
Epilepsy —Tar-water and ‘Toluin Hemortbages. 
—Physician's License Kevoked.—Mecdical Axso- 
Ciation of Georgia.— Medical Society of the Stato 
of Penusylvania.—Stute Medicul Suciety of Ar- 
METI goss asickes sss000 004090459) baadce b0ebuages tev Ussasctenags 441-443 


444 





NEWS. 


















CLINICAL LECTURES. 











POINTED ABDOMEN.—MACERATED 
FETUS ; ABORTION OCCURRING 
IN SIXTH MONTH.—DIAG- 
NOSIS OF DEATH OF ° 

FETUS." 


BY THEOPHILUS PARVIN, M. D., 


4 MOFESSOR OF OBSTETRICS AND DISEASES OF WOMEN 
AND CHILDREN, JEFFERSON MEDICAL COLLEGE, 
PHILADELPHIA. 















Tbegin this morning the seventh year of 
ing upon clinical obstetrics at the 
Philadel phia Hospital. During my term of 
| "ce, of three months, the opportunity 
‘delivering some twelve lectures is pre- 
tated. Go back about a century in the 
lisory of medical teaching in this city, and 
| Wewill find that in the only school then 
ithe Professor of Anatomy and Sur- 

















at the Philadelphia Hospital. 


gery, Dr. William Shippen, was also the 
Professor of Obstetrics. Go back half a 
century—or at least about that time—and 
you will learn that in the second oldest 
school, the Professor of Materia Medica 
and Therapeutics, Dr. Eberle, was for a 
short period also Professor of Obstetrics. 
Dr. Shippen completed his obstetric teach- 
ing with twelve lectures. Probably Dr. 
Eberle did not greatly exceed this number. 
Now, however, the medical student hears 
not less than fifty or sixty lectures nnon this 
subject each winter in the college he may be 
attending, and this instruction is supple- 
mented by hospital teaching ; so, that which 
formerly was taught in a dozen lectures now 
demands between one and two hundred. 


Pointed Abdomen. 


Eight weeks ago there was presented to 
you a woman who had passed seven months 
of pregnancy, and who offered a curious 
conformation of the abdomen; the ab- 





dominal wall was peculiarly prominent at the 
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umbilicus, and was what has been appropri- 
ately called pointed. When I first saw the 
patient I was struck with the remarkable re- 
semblance to an illustration in Winckel’s 
great work upon obstetrics, a work which I 
am glad to say will soon be in the hands of 
English readers. Upon examining her 
spine I found a notable curvature of the 
dorsal vertebrz, a scoliosis. She was de- 
livered a few days since, and as there was 
delay in the second stage of labor, I was 
sent for, but being unable to go, my friend, 
Dr. Davis, kindly took my place. The 
delay was from slight narrowing of the 
pelvic outlet, the forceps were applied, and 
a living child extracted. It was easy to 
give a probable explanation of the peculiar 
form of the abdomen before the labor, but 
it was proved to be true afterwards. Dr. 
Davis found slight kyphosis, narrowing of 
the transverse diameter of the outlet, and 
lordosis of the lumbar vertebrz, the latter 
change being a not unusual method of 
nature’s compensation for ascoliosis. How 
then is the pointing of the abdomen to be 
explained? Simply by the fact that the 
abdominal capacity was lessened materially 
by the spinal curvature, and the expanding 
uterus not having normal space made an 
abnormal space by stretching the anterior 
abdominal wall, and this stretching took 
place where the resistance was least; the 
resistance was least, of course, at the part 
most distant from bony attachment. 


Macerated Fetus; Abortion occurring 
in the Sixth Month. 


I show you here a fetus with cord and 
placenta, the fetus having been dead some 
days before its expulsion, as is proved by its 
presenting the condition known as macera- 
tion, which will be spoken of in a few 
minutes. The patient was brought in from 
the street with abortion threatened, means 
to avert which were vainly tried—one might 
almost say improperly tried, had it been 
known that the fetus was dead, for once this 
event occurs the uterine cavity ought not to 
be hindered in getting rid of its contents. 
If a woman retains a dead fetus two or three 

_weeks, the case is said to be one of missed 
abortion, unless the retention takes place 
after the completion of pregnancy when the 
condition is described as missed labor ; 
possibly too, it might be called missed 
labor, if the fetus, dying after the period of 
viability, is similarly retained. 

Looking at the cord you observe that the 
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twists in it are many, and that these turns 
are from left to right, that is there is dextro. 
torsion, while in the majority of cases sinig. 
tro-torsion is found. Another fact of interest 
you notice, that the torsions are more 
numerous and shorter near the fetus, thug 
proving that they have their origin in fetal 
movements. An untwisted cord is altogether 
exceptional, and indeed, if you take the 
literal meaning of the word cord, or funis, 
there can be no umbilical cord which is not 
twisted, or has no torsions. 

A word as to maceration of a dead fetus, 
If the embryo perishes in the early weeks 
of pregnancy it may be absorbed, later onit 
may undergo mummification, maceration, or 
putrefaction ; the last change is impossible if 
the membranes are unruptured, and air thus 
excluded. Not long since I read ina medi- 
cal journal the report of a miscarriage oc- 
curring some time after the death of the 
fetus, and the reporter gave as a proof of 
what he called ‘‘ the preservative power of 
the amniotic. liquor,’’ that the fetus had no 
offensive odor. None of you will be likely 
to repeat such an error. If it could only be 
proved that amniotic liquor has such wonder- 
ful preservative power, it might be in demand 
at least for keeping pathological specimens 
unchanged : but no such demand has arisen, 
or can arise. 

A macerated fetus has a disagreeable, an 
unpleasant odor, but not—as a putrified fetus 
—an offensive one, characteristic of animal 
decomposition. In this macerated fetus, 
let me call your attention to the blebs here 
and there upon its surface, while elsewhere 
large patches of the epidermis have been 
detached ; the exposed corium is swelled, 
and stained a deep or dark red from absorp- 
tion of the coloring matter of the blood. In 
the serous cavities a fluid similarly colored 
is found. If the process goes on, that isthe 
fetus remaining in the unbroken amnial sa 


in the uterus, the attachment of bones . 


each other is weakened so that the latter 
can be readily separated. 

Now I have a word to say as to the manage 
ment of abortion occurring after the forma 
tion of the placenta, for example, 10 
fourth or fifth month—impressing a less0® 


‘upon you that was given me a fewt 


ago. A woman, in the fifth month of preg- 
nancy, after some weeks of threatened mis- 
carriage, had vigorous uterine contractions 
with dilatation of the os, and the bag of 
waters protruded so that it reached almost! 
the vulva. The practitioner in 
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thinking that he would hasten an abortion 
that had lingered so long, by assisting the 
of expulsion, ruptured the bag of 
waters; but with the escape of the amniotic 
fiquor the pains disappeared, and several 
hours passed without their return. Had 
gch abrupt arrest occurred when the ovum 
was entire, and such prolonged absence 
continued, he would have had no anxiety. 
Not so, however, when the uterine cavity 
was open for the reception of infectious 
, the dead fetus ready to undergo pu- 
trefactive changes. Wisely he decided that 
delivery ought to be effected, and I had the 
opportunity of assisting him. After anzs- 
thetizing the patient and dilating the os 
uteri, it was found that the head presented, 
but how was it to be extracted? Further, I 
found the placenta detached, and there 
was no hemorrhage, so that immediate 
emptying the uterus could not have any in- 
jurious result. It was not difficult for me, 
with two fingers, to push the head to one 
side and bring down a foot, and then the 
extraction of the fetus was accomplished in a 
few minutes. Pedalic version is a precious 
resource in some cases of abortion: this is 
the lesson which I would like you especially 
toremember. But let us not forget too, the 
illustration which this history gives of the 
great mistake the practitioner makes when 
he ruptures the membranes in a case of 
abortion: that rule which scarcely admits of 
any violation, without more or less severe 
punishment for patient and doctor, is familiar 
to you all, but nevertheless a new instance 
such as the one given, may help to impress 
‘it more strongly upon your minds. 


Diagnosis of the Death of the Fetus. 


A woman was recently delivered of a dead 
child in the Maternity, the death probably 
having occurred two or three weeks before, 
and yet she insisted that she felt its move- 
ments at the beginning of labor. You see, 
therefore, what deception there may be in 
Megard to this sign, both as an evidence of 
| Pegnancy and of the child being alive. 

te recently there came to the Jefferson 
Medical College Hospital a woman in the 
fventh month of pregnancy, who. believed 
et child was dead because she no longer 
tits movements. Careful auscultation 
| MBtried with negative result. I could not 

3 the woman a single other sub- 
sign of fetal death than the one first 
ho shrinking of the breasts, no chilli- 
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have tested the vaginal temperature, and 
noticed whether that slight normal increase 
due to the presence of a living child in the 
uterus was absent, or whether there was pep- 
tonuria, which has been claimed by one or 
two observers to be found if the fetus was 
dead. But I determined to try measuring 
the abdominal circumference, and also the 
length of the anterior wall, from week to 
week, believing that if there was a progres- 
sive diminution in these measurements, and 
still no fetal heart-sounds to be heard, [ 
would be justifiable in concluding that the 
fetus was dead, and in inducing labor. The 
measurements did show this progressive di- 
minution for two weeks, at the end of which 
time, no sounds of fetal heart or of fetal 
movements being heard, nor the latter felt, 
I felt justified in passing a bougie into the 
uterus, and in twenty-seven hours a macer- 
ated fetus was expelled. 

Not desiring to press this single instance 
too strongly, nor thence to deduce an abso- 
lute rule, nevertheless I will state as my be- 
lief, that we probably have no more certain 
or more generally available evidence of the 
death of the fetus in pregnancy than the 
constant decrease in the abdominal measure- 
ments mentioned. As we will be often mis- 
led in deciding as to pregnancy if we rely 
upon the subjective signs, so by trusting to 
such signs we may be similarly brought to a 
wrong conclusion in deciding as to the death 
of the fetus. We are in need of some relia- 
ble criterion to decide this matter, and pos- 
sibly it exists in the measurements of the 
abdomen of the mother, laying aside those 
cases in which wasting disease may cause 
progressive emaciation. 





——> 


—The Meteorological Summary for the 
year 1889, prepared by Professor F. H. Snow, 
of the University of Kansas, from observations 
taken at Lawrence, shows that the most no- 
table meteorological features of the year 
1889 were the remarkable absence of ex- 
tremes of heat and cold, resulting in a very 
mild winter and a very cool summer; the 
abundant and well-distributed rainfall, mak- 
ing this one of the three wettest years on 
the twenty-two years record ; the phenome- 
nally warm December, whose mean tempera- 
ture was six and one-half degrees above that 
of November ; the low wind velocity ; the 
small amount of snow; and the unusual 
number of fogs, averaging a little more than 





B, 20 deterioration of health. I might 
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TUBERCULOSIS IN PREGNANCY AND 
PARTURITION.—WEBBED FINGER. 
—DIFFERENTIAL DIAGNOSIS 
OF PNEUMONIA IN 
CHILDREN.' 


BY EDWARD P. DAVIS, M. D., 


VISITING OBSTETRICIAN TO THE PHILADELPHIA HOS- 
PITAL, ETC, 





Tuberculosis in Pregnancy and 
Parturition. 


Gentlemen: I have to show you to-day 
two cases of lung disease complicating the 
puerperal state. The first patient isa col- 
ored woman who was delivered a short time 
ago, after a normal labor, of an apparently 
healthy child. Her history before confine- 
ment is not such as to warrant the diagnosis 
of any lung trouble. Her general nutrition 
is well maintained, and there is no special 
wasting; she has, however, complained of 
one symptom which has aroused our suspi- 
cion, and that is cough. This is not exces- 
sive, and is not attended with profuse ex- 
pectoration, yet it is sufficiently persistent 
to warrant our examination of her chest. 
When we do this the symptoms presented 
are slight. In the upper right side of her 
chest are small rales, with no noticeable 
dulness. She has a very slight elevation of 
temperature, and the patient is in a condi- 
tion when we should watch and suspect, 
rather than diagnosticate and prognosticate. 
Her appetite is good. The case, in its mild- 
ness, in the time in which it is beginning, 
in its chronicity, so to speak, has urged me 
to bring her before you, for our considera- 
tion. 

The next case is a young woman who was 
delivered five or six months ago. Previous 
to her confinement she was suffering with a 
persistent cough, with considerable expecto- 
ration, and with some emaciation. There 
is no history in either of these cases of the 
expectoration of blood, but both patients 
have had night sweats. When pregnancy 
occurred in this patient there was a tempo- 
rary alleviation of her condition, with 
slight improvement. Her child is fairly 
nourished, and has been fed partly from the 
breast, and partly from the bottle, owing to 
a lack of sufficient milk in the breast. Since 
her labor the patient has felt better, but now 
the cough is beginning again, with a slight 





1 Delivered at the Philadelphia Hospital. 
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increase. The process in her lungs has been 
in a latent state, but is now manifesting te. 
newed energy. Investigating the condition 
of her chest, we find an involvement of the 
parenchyma of the lungs with, at one point, 
the evidences of cavity. The patient isnot 
extremely emaciated. At the present time 
her temperature is probably a fraction above 
the normal. There is no marked. symptom 
here which would lead me to make a diag. 
nosis without further examination. On ques- 
tioning, I find that she coughs considerably 
at night, and expectorates freely ; she sleeps 
poorly, complains of a pain over the left 
upper portion of her chest under the clavi- 
cle, which is aggravated by breathing and 
coughing. Her tongue is broad, flabby and 
indented by the teeth; the mucous mem. 
branes, while not excessively pallid, are not 
of the hue and color of health. She has 
lost flesh, and her baby, she says, has nowa 
cough. It is not hard, from the symptoms 
up to the present time, to make our diag- 
nosis of tuberculosis, 

The former belief was that tuberculosis 
was improved by the advent of conception, 
and that with the general hyperemia accom- 
panying pregnancy, the progress of the dis- 
ease wasarrested. When we come to under 
stand the nature of tuberculosis better, we 
know that this is a great mistake. To the 
late Dr. Austin Flint belongs the credit of 
the observation that from ten to fifteen per 
cent. of all tubercular cases in woman have 
either their apparent origin, or their time of 
development, at the period of conception 
and parturition. Now supposing a woman 
to be affected by tuberculosis at the period 
of conception the serious question arises; 
Will it be possible for her to convey the 
disease to her offspring? This is a difficult 
question to answer, but there is at least one 
well authenticated case on record wheres 
tuberculous mother gave birth to achild im 
fected with tuberculosis while in the uterus, 
and reasoning from this we believe that the 
tubercular poison can pass from the mother 
through the placental villous tissues, and $ 
infect the fetus in the uterus. 

When a woman has become infected with 
tuberculosis either before or after concep 
tion, the progress of the disease is 
quently arrested at the time of pregnancy. 
The symptoms all seem to grow less, 
the patient becomes more comfortable ¢ 
before. This amelioration may have give® 
rise to the fallacy I have mentioned. 


other hand, in some cases the advent of preg 
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pe pancy seems to light up the disease afresh, 
ms : and the patient is hurried to the grave. 
rv The diagnosis of tuberculosis is to be 
ies made on a general examination of the case ; 
ve we cannot pick out any one symptom as 
time ognomonic. In the two cases I have 
hove brought before you I cannot positively make 
stom the diagnosis from the small number of 
ties symptoms presented, though everything is 
~ strongly in favor of the diagnosis of tuber- 
re culosis. One of the critical signs of course, 
| Y is the presence of bacilli in the sputum, and 
e there are times when the bacilli are 
‘lavi- want in the sputum, and especially when 
and the parenchyma of the lung is involved, but 
eer has not yet broken down. An examination 
dro of the sputum at this time would not reveal 
re not bacilli. Could a microscopic examination 
e hs of a section of the lung be made at this 
nows time, however, it would be found studded 
ptoms with tubercle bacilli, actively at work mul- 
diag- tiplying and sporulating, and just at the time 
when the bacilli are scarce in the sputum. 
~ulosis The bacilli are especially to be seen around 
ption, the bronchial tubes. In the case of the 
econ: colored woman, the examination of the 
ne dis- spotum is negative; she has a catarrhal 
under. pneumonia of the apex beyond doubt, but I 
rer, we cannot, as yet, say that she has tuberculosis. 
To the In the second case, at present the bacilli are 
edit of alo absent, but the symptoms are so char- 
en per acteristic, that we are able to make a strong 
n have presumptive diagnosis. 
ime of What shall we do regarding the life of the 
ception fetus, should a tuberculous mother rapidly 
wounee fail during pregnancy? The danger is that 
period: the fetus in the uterus will become hopelessly 
arises; infected with the disease if allowed to remain 
vey the there, and so we are unanimous in urging 
difficult a soon as viability is positive, prema- 
past one | tre labor should be induced. And yet it 
where # | Kawell-known fact that children of tuber- 
hild ine fj MOUS mothers are weak, and usually die in 








| *few months of inanition or some form of 
etculosis, The chances of the child are 
it at the most. 
During parturition the tuberculous mother 
bently suffers from extreme dyspnea, 
ith oer of cardiac exhaustion and 
failure of the nervous system. 
| inmich cases we may diminish the irritabil- 
70 the lungs by the use of an anzsthetic, 
Orce the heart by the use of stimu- 
| @% Chloroform is the best anzsthetic 
| 35 and labor should be hastened by the 
feemion of the forceps as soon as the os 
Med; if greater haste be demanded 
fay be performed, and in extreme 
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cases the os may be dilated by the Brown’s 
dilators and the fetus delivered. 

A tubercular patient having been deliv- 
ered, it not infrequently happens that an 
amelioration in her condition is noticed. 
This, however, is but temporary ; we do not 
know the reason of this, but it may be due 
to a general stimulation, the result of the 
hyperemic condition of the patient during 
pregnancy. Unless the physical signs con- 
tinue to fail and the improvement continues, 
we cannot give a hopeful prognosis. The 
wisest course is to maintain a discreet silence. 

Tuberculosis is acknowledged to be con- 
tagious ; that is, a tubercular piece of tissue 
if placed upon another healthy piece of tis- 
sue will communicate its infection to the 
healthy part and set up a tuberculous process 
there. Dr. Trudeau, of this country, has 
made some experiments upon rabbits, by 
which he has proved that good hygienic sur- 
roundings are of the greatest importance in 
treating cases of tuberculosis. Reasoning 
by analogy from his experiment we believe 
that if the fetus of a tuberculous mother 
could be placed in good surroundings, there 
is reason to hope that any tuberculous pro- 
cess which may have been commenced in it 
before birth may be arrested. % 

So far as treatment is concerned, of late 
the merits of creasote have been largely dis- 
cussed, and the drug has been used with 
considerable success in a large number of 
cases. It may be given to a child of six 
months to a year in one-half minim doses 
with glycerin and whiskey. The drug is 
highly recommended, has given the best re- 
sults of any used yet, and is certainly worthy 
of trial. The iodoform treatment has also 
been brought into notice, especially in the 
treatment of tuberculous joints and glands. 
In oil or ether and injected into the joint, 
it often does good, but its use has at times 
been followed by disastrous results. 

When we come to consider the moral side 
of the question we reach a point that is dif- 
ficult to discuss; beyond any controversy, 
we are firm in believing that women show- 
ing a strong tuberculous tendency should be 
forbidden by law to marry, and when our 
civilization authorizes the formation of such 
a law, the health of the race will be vastly 
improved. The intra-uterine tubercular in- 
fection may remain latent for some time 
after the birth of the child, but sooner or 
later the tendency will make itself known. 
A nursing child should be weaned as soon 





as it is known that the mother is tubercular, 
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or else given to a wet nurse. If any symp- 
tom of the beginning disease can be de- 
tected in the child, it should be trained to 
deep inhalation of the purest atmosphere, 
persistent feeding upon fats, such as mutton 
and beef, with alcohol, together with the 
prolonged administration of creasote in 
steadily increasing doses. Careful examina- 
tion of the joints and body for commencing 
tubercular processes should be made, with 
prompt extirpation of the part infected when 
possible under antiseptic precautions. In 
this way the disease may be eradicated from 
the body. The first symptoms to attract 
our attention are the emaciation from lack 
of proper nutrition, and a peculiar waxy ap- 
pearance of the child which is often the 
precursor of meningitis. 


Webbed Fingers. 


I wish to show you now a baby who has 
had an operation performed upon its hands. 
The fingers of both hands were webbed ; the 
anesthetic used was chloroform, which gave 
to the child no inconvenience whatever. 
The operation consisted in severing the 
bridle of skin and making a careful dissec- 
tion. A solid web nearly the whole length 
of the finger was cut away, a dressing was 
placed between the fingers to prevent further 
adherence, and a splint was placed under 
the fingers to act as a support. On the 
other hand, where the web was complete, a 
seton has been pushed through the upper 
portion of the web. If instead we had 
operated upon the whole web at one time, 
making a complete dissection, we should 
have risked the chance of having a contrac- 
tion at the point of the operation. To 
avoid this, we must first secure a little inter- 
val of healed tissue, in this way preventing 
any contraction or reunion of the fingers. 
The operation consists in piercing the upper 
part of the web with a bistory, and inserting 
a piece of iodoform gauze. 


Catarrhal and Croupous Pneumonia. 


I desire now to cal! your attention to the 
differential diagnosis between catarrhal and 
_¢roupous pneumonia in children; several 
cases having recently occurred in our 
nursery. Catarrhal pneumonia in a child is 
characterized by an anomalous course. The 
temperature is irregular with marked exacer- 
bation and remissions. Croupous pneu- 


monia, on the other hand, runs a regular 


course of five or six days, the patient then 
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tating about this disease. The prognosis of gra 
croupous pneumonia is very good, while that sto! 
of catarrhal pneumonia is dubious. The adr 
latter begins as a simple catarrh of the tag 
bronchial tubes, along. which it travels, cou 
plugging up the smaller tubes and produc. furt 
ing a semi-consolidation of portions of the cere 
lungs. These areas of consolidation are not In 
permanent, but change from place to place, mer 
in this way giving rise to anomalous tem. prey 
perature. In croupous pneumonia the | non 
is flooded by an exudate which fills the inve 
lung, and the child for a time is very sick. deli 
In catarrhal pneumonia, on the other hand, ratic 
while the child is very ill, the disease is a ocar 
long one, and the child is continually ailing; blen 
and, at length, either recovers or dies of ex- SI} 
haustion. ‘The cases we have in the ward of S 
are catarrhal pneumonias which have fol- of m 
lowed the usual course, one day weak and the | 
exhausted and suffering with gastric catarth, vene 
the next day better, and the next showing pape 
an exacerbation of the disease. hische 
We had recently a case where the respira- what 
tion was 96 ina minute. The temperature resull 
chart, which I show you, is quite irregular, of 
not typical of any disease, with variations not | 
due to the constant shifting of the disease prepa 
from one part of the chest to another. to th 
also ; 
> intrat 
COMMUNICATIONS. - 
TREATMENT OF SYPHILIS BY IN; [sin 
TERNAL USE AND INTRAMUSCU- remec 
LAR INJECTIONS OF THE SALI- and 1 
CYLATE OF MERCURY. temic 
BY CHARLES SZADEK, M. D., a 
KIEFF, RUSSIA. talicy] 
us fc 

Although comparatively only a brief pe their 





riod has elapsed since this new therapeutic 
agent has been introduced as a remedy 
syphilis, it has already attained a wonderful 
reputation. The use of salicylate of met 
cury in the treatment of syphilis and skia 
diseases dates from 1887, the year in which i 
was tested by Silva Aranjo,' of Rio de Jane 
iro, in Brazil. He claimed for it 
lent results by internal and external us 
The drug is well borne by the stomach. 
the doses indicated (25 milligr.—about jt 
hee 


1 Silva Aranjo. E\ salicilato de mercurio 7 























dying or recovering ; there is nothing hesi- 


applicaciones en la sifilis y en algunas a 
Revista de medicina y farmacia, 1887, U % 
12-14. ; 











April 12, 1890. 







: of grain) gastralgia, enteralgia, diarrhoea or 
hat stomatitis is never produced. Externally 
The administered, it presents the great advan- 
the tages of causing rapid cicatrization of mu- 
els, cous patches and all ulcerative processes ; it 
juc- furthermore causes reabsorption of non-ul- 
the cerating papules, tubercles and gummata. 
not In parasitic dermatoses the. salicylate of 
ace, mercury offers the advantages over other 
tem- preparations of being without odor and 
lung non-irritant. It is efficacious in the most 
the inveterate forms of syphilis, and the author 
sick. believes it will soon replace the other prepa- 
and, rations of mercury. Associated with gyn- 
isa ocardic acid it has given excellent results in 
ling ; blenorrhagia and in the treatment of lepra. 
of ex. Shortly after reading of the observations 
ward of Silva Aranjo, I began to use salicylate 
e fol- of mercury internally and subcutaneously in 
k and the treatment of syphilis, and externally in 
tarth, venereal sores and gonorrhoea; and in a 
owing paper published in the Monatshefte fiir prak- 
lische Dermatologie, 1889, I mentioned in 
espira- what manner I have used it and with what 
erature results, in the following terms: ‘‘ Salicylate 
egular, of mercury as an antisyphilitic remedy is 
jations not less active than the hitherto employed 
disease preparations of mercury; it is well adapted 
r, to the treatment of secondary syphilis and 
also administered internally, in the form of 
intramuscular injections, causes the rapid 
disappearance of the syphilitic symptoms, 
and is also very useful in the after-treatment 
of the disease. Contrary to what occurs 
BY IN with other mercurial preparations, the 
JSCU- remedy produces no unpleasant local effects, 
SALI- and no symptoms of irritation or of sys- 
- temic disturbance follow its use; in this 
tespect it possesses a great advantage over 
Da the other mercurials. The external use of 
tilicylate of mercury is very useful in vari- 
os forms of syphilitic infiltration, causing 
brief pe their resorption ; it also acts favorably in 
erapeutic acute and sub-acute gonorrhoea: the secre- 
medy for tion rapidly diminishes in amount and other 
wonderful matory symptoms subside.”’ 
e of met At that time, I would add, I regarded 
and skia tilicylate of mercury as being only a good | Pag 





Mtisyphilitic agent. From 1888 until 1890 
Feontinued to make hypodermic use of the 
Micylate of mercury from time to time, and 
Taupposed that we had discovered in the 
a ent of this drug a very valuable ad- 
mon: to our usual medicinal means of treat- 
Mg Syphilis. I have administered the rem- 
™) Very frequently in syphilitic diseases, 

ually with marked beneficial effects. 













































Communications. 





423 


in the treatment of syphilis were also ob- 
served simultaneously by other observers 
in Germany, Austria, Sweden, Poland and 
Russia. 

I do not wish to dwell on mere biblio- 
graphical research, and to refer to all the 
observations which have been made in re- 
gard to the salicylate of mercury treatment 
of syphilis. Suffice it to say, that it has 
been largely praised ; that several late ob- 
servers, notably Plummer,' Epstein,® Zeis- 
ing and Jadasohn,’ Haha,‘ etc., are inclined 
to regard it as a convenient remedy for in- 
tramuscular injections in syphilis; We- 
lander,’ Petersen and Tschistiakoff* also ex- 
pressed satisfaction with the results which 
they obtained from it; Veumana,' after an 
experience of its use with twenty-one pa- 
tients, reported favorably. Finally, I would 
like to add a word of praise for that very 
distinguished syphilographer, Professor Dr. 
Erné Schwimmer,’ of Buda-Pesth, who has 
given corroborative testimony which, to my 
mind, has increased the importance of the 
salicylate of mercury as a valuable thera- 
peutical addition to our ordinary arsenal for 
the relief of syphilitic patients. 

.My personal experience with the new drug 
is as follows. At first I gave it internally in 
the form of pills; and it was well borne and 
did not interfere with the digestion. In 
some cases the treatment was continued for 
six or eight weeks, without producing colic 
or other disagreeable symptoms. In my 
judgment, whenever salicylate of mercury is 
prescribed internally, it should be takeh, at 
least at the commencement of treatment, in 
small or moderate doses.. These doses 
should be continued a long while, or only 
gradually increased. If an attempt be 
made, especially at first, to take large doses 
of salicylate of mercury, in the majority of 
cases stomachal intolerance will soon follow, 
and we shall be obliged either to diminish 
the amount prescribed, or lessen the fre- 





! Viertelj. f. Dermatologie und Syphilis, 1888, 5, 
es 663-683. 
2 Monatshefte f. practische Dermatologie, 1888, 19, 


es 995. 
pee Viertel f. Dermatologie und Syphilis, 1888, 5, 
pages 781-819. 
Archiv f. Dermatologie und Syphilis, 1889, 3, 
pages 317-337. 
“Archiv f. Dermatologie und Syphilis, 1889, 4, 
pages 453-459. ; : 
Monatsh. f. practische Dermatologie, 1889, viii, 
pages 376, 377. . 
1 Wiener medicinische Wochenschrift, 1888, 47, 48. 





effects of the salicylate of mercury 
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quency of doses, or to abandon the treat- 
ment altogether for a time. The daily 
amount of the salicylate of mercury, pre- 
scribed internally by me for adults in pri- 
vate practice, has varied usually from % to 
2 grains, and continued frequently two or 
three months without increase, or interrup- 
tion, or any evidence of intolerance. The 
ordinary dose of 4% to ¥% grain is repeated 
two or three times daily, according to the 
following formula : 


B Hydrargyri salicylati 
Extr, acori (or extr, et pulv. gly- 
cerrhize.. . .q. 5. ut ft. pill. No. xx 
Sig. Take 3 pills daily. 


I have used the salicylate of mercury in- 
teriorly in ¢wenty-two cases of secondary 
syphilis, of which eighteen were fresh cases 
and four were old; the luetic lesions con- 
sisted of macule and papule, and also 
pustules and ulcers. The therapeutic effect 
was perfectly satisfactory ; the eruption be- 
gan to fade away in the course of from eight 
to twelve days, and the cure was completed 
on an average in thirty to forty days. 

In another series of cases of syphilis I have 
administered intramuscular injections of 
the new drug suspended in water: 


BR Hydrargyri salicylati. ..... gr. xvi-xxiv 
Mucilag, gummi Arabici . . gr. viii 
Aq. distillate. ......-. fZ vss 

M. ft. susp. 


Of this one Pravaz syringeful was injected 
at a‘time, and this was repeated at intervals 
of three days. I selected for injections the 
gluteal region, where I injected the drug 
deeply beneath the muscular fasciz. The 
total number of cases in which I have used 
injections of the salicylate of mercury are 
forty-two ; the number of injections made in 
an individual case varied between four and 
twelve. The total number of all injections 
was three hundred and seventy-four. Of 
the forty-two cases treated in my private 
practice, there were twenty-two cases of 
secondary syphilis in the first stage ; twelve 
cases of secondary syphilis in the stage of 
recurrence, and eight cases of tertiary 
syphilis. Of the whole number of cases, 
thirty-nine were males, only three were 
females. The time during which these 
cases were treated varied from three weeks 
to two months, The therapeutic value of 
the salicylate of mercury was especially re- 
markable in syphilitic affections of the skin 
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rash and slight relapsing forms yielded to 
the treatment in from two to four weeks, 
The local reaction was very littlk—even 
less than after the use of calomel and of the 
yellow oxide of mercury. In no case did an 
abscess form, either at the point of injection 
or in its vicinity. Infiltrations were rare; 
and the more pronounced symptoms of 
hydrargyrism have never been developed 
by injections of the salicylate of mercury. 
Iam convinced, in view of what I have 
seen, the proofs of which I have stated, that 
we have in the salicylate of mercury a 
remedy of great value for internally and 
hypodermic use in the treatment of syphilis, 
particularly during the secondary stage of 
this disease. In my experience the new 
drug has proven itself superior to any other 
insoluble preparations of mercury. . 


2 Theater Street, Kieff, Russia. 


PUERPERAL FEVER. 


BY LLEWELLYN ELIOT, M. D., 
WASHINGTON, D. C. 





Puerperal fever or, as it should be called, 
puerperal septicemia, has been and is still a 
subject of discussion by obstetricians. Even 
the name of the disease is unsettled ; for it 
is called a peritonitis, a phlebitis, a metri- 
tis, a metro-peritonitis, or a peculiar disease 
which only affects women at the lying-in 
period. According to my understanding of 
the disease, it is a septic infection, just the 
same as surgical pyemia or septicemia, and 
is not restricted to the puerperal state. The 
disease has been known and recognized since 
the early days of obstetric art, and at all 
times has been attended with a high rate of 
mortality. Wherever the disease has ap- 
peared it has been extremely difficult to 
prevent its spread. Very many times it has 
spread in spite of all preventive measures 
that have been adopted ; lying-in hospitals 
have been closed and advocates for abolish- 
ing them have been active. To abolish, or 
even to close a lying-in hospital because 
puerperal septicemia has developed within 
its walls, would, in my opinion, be a short: 
sighted course to pursue. It would be far 
better to change the medical attendants and 
their methods. : : 
Puerperal septicemia arises either auto- 
genetically or heterogenetically: the woman 





and of the mucous membranes ; syphilitic 


either infects herself, or becomes in 
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by the absorption of septic matters, brought | larger, and designed for colored patients ; 


in contact with a wounded generative tract. 

The origin of the disease in cases of 
self-infection, is the retention of portions of 
the placenta, blood-clots or a putrid fetus ; 
and the point of absorption is at the placen- 
tal site, as arule. The lochia become fetid 
from its admixture with these substances and, 
it may be supposed, adds fuel to the already 
present septic process. Heterogenetically, 
puerperal septicemia may arise from the in- 
fluence of cadaveric poisoning, but, I think, 
only from the dissection of dead from puer- 
peral diseases ; as I have gone from the dis- 
secting-room to a confinement with no other 
precautions than washing the hands. 

As regards erysipelas as a cause of this 
disease, I believe that an erysipelas of the 
uterus, at the placental site or in the gener- 
ative tract, is first produced, which in turn 
resolves itself into the septicemic process. 
I do not admit the scarlatinal origin of this 
disease, nor do I admit sewer-gas as a factor 
in its production. The term ‘‘sewer-gas’’ 
like that of malaria is too often pressed into 
service, but it does not cover the ignorance 
or the carelessness of obstetricians and their 
nurses. In lying-in institutions, the con- 
tagium of this disease is carried by means 
of the nurses, by sponges, bed-pans, syringes, 
catheters, sheets or the hands. 

In a practice of sixteen years, both pri- 
vate and hospital, it has been my misfortune 
to encounter puerperal septicemia but once, 
and I am free to confess, that I was at fault, 
in not thoroughly emptying the uterus. In 
this case, by some unfortunate accident, a 
strip of the placenta was left in the uterus. 
In time a chill, followed by high fever, ap- 


peared ; the lochia became fetid and then | 


suppressed. Syringing and the administra- 
tion of antipyretics failed to relieve these 
symptoms. Vaginal examination revealed 
the presence of this strip of the placenta, | 
and after its removal things assumed an- 
other aspect, and my patient made a good 
fecovery. 

The influence of sewer-gas and defective 
plumbing I have already denied generally ; 
Twill now state. my grounds for this denial. 

€ must go back to my hospital practice. 
At the Washington Asylum Hospital, where 
Itesided some years as Resident Physician, 
we had two lying-in wards; one of which 
Was for the white patients, and was large 
to accommodate four patients. This 














€ was divided by a partition with a com- 





ing doorway. The other ward was 


it accommodated seven patients. The water- 
closet and bath-room of this ward (for col- 
ored patients) was situated at the south-east 
corner of the building and in size was about 
ten feet square ; its floor was covered with a 
slatework and was generally wet; the closet 
was old-fashioned and emptied into a wooden- 
box sewer. At all times it was difficult to 
keep the air of the ward sweet, but much 
more so when the sewer became clogged 
with wads of paper and rags, which ignorant 
patients would invariably throw into the 
basin; or when the water pipes would 
freeze. At one time there were sixteen pa- 
tients in this ward, the beds were so close 
together that patients had to be questioned 
from the foot of the bed, and during a labor 
the two adjoining beds were placed in the 
main aisle. This ward, previous to its be- 
ing used as a lying-in ward, had for years 
been one of the general wards of the old 
Almshouse Hospital of Washington, and 
had contained cases of typhoid fever, py- 
emia, diphtheria, wounds, amputations, and 
fevers generally. Consider now the previous 
history of the ward, the condition of the 
sewerage and plumbing, the overcrowded 
condition, the number of recently delivered 
patients, and their degraded moral and 
physical condition, and then tell me why 
no case of puerperal septicemia developed. 
We used no antiseptic injections, no wash- 
ing with solutions of the bichloride of mer- 
cury, no especially prepared antiseptic pads 
to absorb the discharges, and none of the 
fashionable fads of the present day ; still we 
had no case of septicemia. While we used 
none of these things, what precautions did 
we take to prevent the appearance of this 
dreaded disease? Our measures were few, 
and consisted in clean beds for the patients, 
clean hands for the doctor and the nurse. 
As soon as delivery was completed, the 
uterus was emptied thoroughly of placenta 
and blood clots, and firm and permanent 
contraction was secured, before the applica- 
tion of the binder, by pressure and the ad- 
ministration of the fluid extracts of ergot in 
drachm doses as often as was necessary to 
secure this state of contraction. Immediate 


perineorrhaphy had no place; except in ex- 
treme cases, repair of a lacerated cervix fol- 
lowing delivery was never done and an in- 
jection of carbolic solution was rarely given. 
The cry of ‘‘ wolf at the door’’ was seldom 
heard, and when heard it was owing to some 
misinterpretation of symptoms by nurses or 
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by other patients. This same course I fol- 
low in private practice and still declare a 
freedom from the disease. Why this should 
be, I attribute solely to the course I pursue 
in emptying the uterus and securing its per- 
manent contraction. 


EPIDEMIC CATARRHAL FEVER.' 


BY M. F. SQUIER, M. D., 
NEWARK, N, J. 


Known and described by the earliest wri- 
ters of medical literature and having pre- 
vailed at various times in most parts of the 
habitable globe, epidemic catarrhal fever has 
synonyms without number. No nation has 
been willing to acknowledge its origin within 
its own territory, and in many parts of Eu- 
rope the names given the disease have been 
suggestive that. it originated elsewhere. 
Thus, in Russia it has been called Chinese 
Catarrh ; in Germany and Italy, ‘‘ the Rus- 
sian Disease;’’ in France, Italian Fever. 
First called influenza in Italy—the Italian 
for influence—because it was attributed to 
‘‘ the influence of the stars.’’ This was in the 
seventeenth century and has since been in 
general use. In 1743 it was first called ‘‘ Za 
grippe’’ in France, from the Polish ‘‘ grypka,”’ 
and the term is now almost universally used 
in speaking of the disease.” 

In systematic works it is described as Epi- 
demic Catarrhal Fever, and this term con- 
veys a more distinct idea of the nature of 
the disease than any other. Always appear- 
ing as an epidemic, the exact spot on the 
earth’s surface whence it originates has never. 
been located. Two opinions have generally 
prevailed: one is, that every epidemic has 
one unknown source whence it spreads. 
The other opinion is that it has no special 
place of origin, but may arise anywhere. 

That it is not influenced by any atmos- 
pheric condition seems certain. It has pre- 
vailed .on every soil, at all seasons of the 
year, and at all temperatures: in a dry at- 
mosphere, as well as moist, and on the sea 
itself, without apparently being influenced 
by either. If there be any special atmos- 
pheric conditions which invariably attend 
epidemics of this disease, they have yet to 
be discovered. 





1 Read before the Practitioners’ Club. 
2See Editorial in MEDICAL AND SURGICAL RE- 


PORTER, February 22, 1890. 
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Its relation to other epidemic diseases has 
never been satisfactorily traced, though 
often attempted. That it has a specific 
agent of some kind no one can doubt; that 
this agent is the same wherever may be its 
origin, in successive epidemics, seems cer- 
tain. 

The air must be the medium by which 
it is conveyed ; as it travels too rapidly to 
be considered in any other manner. 

Every phenomenon points conclusively to 
the influence of some powerful depressing 
agent acting on the nervous system or enter- 
ing the blood. The sudden seizure in a 
large proportion of cases, the extreme pros- 
tration following almost immediately and to 
a degree disproportioned to the local dis- 
turbance, the fact that all the organs are 
more or less affected, and the great debility 
that follows even the simplest forms, gives 
indisputable evidence of its toxic power. 

If we accept the germ theory as applicable 
to this disease, it must certainly differ ma- 
terially from all others with which we are 
familiar ; as it seems to be unaffected by at- 
mospheric conditions or temperature, and 
does not spread by contagion. On this lat- 
ter point we are not absolutely certain ; but 
observation does not seem to lead to any 
conclusive evidence that the disease is com- 
municable from one individual to another. 
In many essential points it is so like our fa- 
miliar and ever present malaria, that we 
cannot but believe that there is a close rela- 
tion existing between them. 

The epidemic through which we have just 
passed appears to have been very similar to 
the last one which visited this country, in 
1847. First appearing in Europe and rap- 
idly spreading, it reached our shores during 
the month of December, and when we were 
scarcely aware of its advent, it was in our 
midst. It was no respecter of persons; the 
doctor himself was often an unwilling vic- 
tim and obliged to acknowledge ‘the grip;” 
while patients, more numerous than ever be- 
fore, were obliged to seek elsewhere for re- 
lief. 

Fortunately a majority of the cases were 
of the simple form of catarrhal fever, with- 
out any serious complication, and recovered 
in from three to five days ; but in this form 
relapse was frequent. When the respiratory 
tract was invaded we were not long in dis 
covering that we had a serious complication 
that demanded prompt attention, and even 
then caused grave apprehensions for days. 
Such acute attacks of capillary bronchitis in 
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adults are rarely seen ; and yet most of them 
made good recoveries after about ten days. 
Pneumonia was alarmingly frequent and 
fatal; but mostly occurred as an acute dis- 
ease, running a rapid course, no doubt in- 
fluenced by the presence of a specific agent, 
probably operative in inducing the attack. 

On the other hand, the modifying influ- 
ence noticed in previous epidemics on the 
continued fevers was apparent. A patient 
in the third week of typhoid fever, whose 
temperature had been from 104° to 105° for 
several days, and with very grave symptoms 
of impending collapse, was attacked with 
chilly sensations, followed by cough and 
sore throat. Twelve hours after profuse 
perspiration, the temperature fell to 100°, 
and the patient convalesced more rapidly 
than any case I ever saw after a protracted 
illness. Children seemed to be almost ex- 
empt, or if attacked were only slightly 
affected. Capillary bronchitis was less fre- 
quent than is usual in infants at this season 
of the year. In my experience persons suf- 
fering from chronic catarrhal bronchitis and 
asthma appeared to be less affected than 
those in perfect health. 

That this epidemic in its active form has 
now passed seems assured. None of us may 
ever see its like again ; but with the sequelz 
we have much still todo. Neuralgic head- 
aches, periodical in occurrence, are frequent. 
Anti-periodic remedies in full doses have 
but little effect for days. In one case sixty 
grains of quinine, administered in twenty- 
four hours, had but a slight modifying influ- 
ence upon the paroxysm. 

Many cases of bronchitis, with a very 
troublesome dry cough, expectoration glairy 
or entirely absent remain to be treated. 
The ordinary stimulating expectorants do 
but little good, and sedatives give only tem- 
porary relief. No doubt the foundation for 
Many cases of chronic pulmonary disease 
will be the inevitable result. 

From the past months’ experience with 
epidemic catarrhal fever we arrive at the 
following conclusions :: In its simple uncom- 
plicated form it is not a disease of much 

rtance, and it readily yields to treat- 
ment. Complications frequently occur, and 
Often'assume a very serious and fatal form. 
Without these complications it is doubtful 
Whether the disease ever proves fatal directly 
ftom the depressing effect exerted upon the 
Mrvous system, except it might be in the 
-aged or those enfeebled by chronic dis- 
That our unprecedented death-rate 
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during the past month was largely due in- 
directly to this disease there can be no 
doubt. 

Scientists are now much better equipped 
than ever before, and no doubt many bac- 
teriologists have been closely studying this 
disease. Indeed, according to latest report, 
Professor Weichselbaum, of the Vienna 
University, has already laid claim to having 
discovered the bacillus present in this dis- 
ease, which he describes as similar to that 
present in pneumonia, but still distinctly 
different. 

In conclusion I quote from an article on 
epidemic influenza which has just come to 
my notice in the last issue of a medical jour- 
nal. The writer says: ‘It seems unfortu- 
nate that a term generally understood to indi- 
cate a mild disease should have been applied 
to one which has brought such serious effects. 
Although we read of an increased death- 
rate abroad, where the so-called influenza 
prevailed, it was difficult to realize that, in 
‘Za Grippe,’ a very formidable enemy to 
health was again in power. During the height 
of the epidemic the death-rate was higher 
than it had been for years in this city (New 
York). The disease, while not apparently 
directly fatal, led to serious complications in 
other diseases or to the development of fatal 
maladies.”’ 

From these expressions it would appear 
that the writer’s observation and experience 
was very similar to our own. 


TREATMENT OF ASTHMA WITH 
STRYCHNINE AND ATROPINE 
HYPODERMICALLY.’ 


BY THOMAS J. MAYS, M. D., 


PROFESSOR OF DISEASES OF THE CHEST IN THE PHILA- 
DELPHIA POLYCLINIC, 





Asthma is essentially a spasmodic neurosis 
of the pneumogastric nerves. Its charac- 
teristic symptoms are: its sudden onset and 
subsidence, its proneness to recur during the 
night, the sense of oppression in the chest, 
the short, dry, wheezy cough, the marked 
dyspnoea, the fear of moving on the part of 
the patient, his utter misery, and his com- 
plete transformation into apparent robust 
health as soon as the attack is over. The 





1 Abstract of one of the Evening Lectures given by 
the Faculty of the Philadelphia Polyclinic in the ° 
course of 1889 and 1890. 
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paroxysms may be rare at first, but tend to 
appear more frequently and to last longer, 
until finally there is no complete intermission 
between them. 

The exciting causes of asthma reside either 
in or outside of the lungs. Dust, or any 
other offending material suspended in the 
air which, on being inhaled, produces irrita- 
tion in the sensitive nerve endings of the 
bronchial mucous membrane, are among the 
most common causes. The causes outside 
of the lung may reside in the nose, stomach, 
liver, intestines, uterus, etc., or in some 
specific cachexia, It is noteworthy that dis- 
order of all the organs which are supplied 
by branches of the pneumogastric nerves are 
most liable to excite an attack. It is doubt- 
ful, however, whether, without the peculiar 
predisposition, any degree of disorder in any 
or in all of these organs would have the 
power of inciting an attack. i 

The aim of treatment is (1) to alleviate 
the severity of the attack, and (2) to pre- 
vent its recurrence. To achieve the former 
atropine, morphine, lobelia, stramonium, 
chloral, chloroform, nitro-glycerine, nitrites, 
pilocarpine, etc., have been used ; and vari- 
ous measures have been employed for the 
purpose of breaking up the abnormal causal 
connection which exists between other or- 
gans and asthma, as well as to allay the irri- 
tation in the lungs. It must not be forgot- 
ten, however, that a general lowering of the 
nerve tone of the body is often as much the 
cause of disease in other organs as it is of 
asthma in the lungs, and hence by invigora- 
ting the nervous system the asthma, as well 
as its concomitants, disappear. 

The possibility that strychnine given hy- 
podermically might be of value in treating 
asthma, was first suggested to me by the good 
results which were obtained by Dr. Echeverria 
in the treatment of epilepsy with this alka- 
loid. Asthma is closely allied to the lat- 
ter disease, and that which benefits the one 
should also benefit the other—at least on 
theoretical grounds. I have been using 
strychnine daily in treating asthma during 
the last six months, and I believe with more 
prompt and more definite results than can 
be obtained with any other drug. My ear- 
lier cases were all treated with strychnine 
alone ; but from a varied experience, I think 
that the addition of atropine enhances its 
action somewhat: at least in old and stub- 
born cases. Below appear the histories of 
some of the cases which were treated with 
these agents. The first three were treated 
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with strychnine alone, and the last three 
with strychnine and atropine. 

I begin with one-fiftieth of a grain of 
strychnine, and one-one hundred and fiftieth 
of a grain of atropine daily, gradually increas. 
ing the strychnine to one-twenty-fifth or one- 
twentieth of a grain, and the atropine to one- 
one hundredth of agrain. Aftera thorough 
impression is made on the disease, the drugs 
are administered every other day, and as 
the patient improves are gradually aban- 
doned. While some cases get well under 
this treatment alone, in others necessity de- 
mands that the influence of these agents be 
fortified by efforts which seek to control the 
causes of the attack, as well as by measures 
which help to build up and fortify the gen- 
eral system. 

Case 1. Male, aged 25, first seen October 
12, 1889. For some time he had had a con- 
stant cough and nightly attacks of shortness 
of breath. The attacks came on suddenly 
about midnight, and subsided in a few hours, 
He had sibilant and mucous rales over the 
whole chest. I administered one-fiftieth of 
a grain of strychnine hypodermically. He 
had no attack the following night, and slept 
well. The cough also improved. He re- 
ceived daily injections of the same dose for 
three days. Afterwards this was increased 
to one-twenty-fifth of a grain every other 
day. By October 24 the physical signs had 
all disappeared, and the man was discharged. 
He received nothing but strychnine. 

Case 2. Female, aged 30, consulted me 
November, 1889. She had had occasional 
attacks of asthma since girlhood. Five 
years ago her ovaries were removed, and 
since that time her asthma is decidedly 
worse, recurring nearly every night at the 
present time. She also coughs and expec- 
torates a good deal. Very little physical 
evidence of disease was found in her lungs. 
She was placed on strychnine injections, at 
first every day and in doses sufficient to im- 
press the system. Her attacks gradually 
diminished, and she had no return of them 
for six weeks, after which she failed to report. 
In addition to the strychnine she received 
cod-liver oil and phenacetine, the latter in 
four-grain doses three and four times a day. 

Case 3. Male, aged 30, came under ob- 
servation December 1, 1889. He had suf- 
fered from asthmatic bronchitis for a num- 
ber of years. The attacks of asthma appear 
nightly and are preceded by cough and ex- 
pectoration. He is compelled to sit up for 
several hours during every paroxysm. 
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ee cough sound simulates that of pertussis. 
The patient is losing flesh. There is no 
of dulness, but his lungs abound in fine rales 
th towards the base of the chest. The strych- 
aS- pine injections relieved the cough, and 
1e- shortened the duration of the dyspnoea in a 
ne- very short time. In the course of four 
igh weeks he considered himself well, although 
1gs there were still some rales at the base. Be- 
as sides the strychnine he received quinine, 
an- iron and ammonia. 
der Case 4. Male, aged 31, plasterer, first 
de- seen November 14, 1889, when he gave the 
; be following history: Cough for five or six 
the years, yellow expectoration and sudden at- 
1res tacks of shortness of breath, which usually 
en- come on about 3 or 4 o'clock in the morn- 
ing and sometimes continue for two or three 
ber days, and which during last year became 
:on- more marked than before. Is unable to fol- 
ness low his vocation. No dulness. Sibilant and 
enly mucous rales over the whole chest. He re- 
urs, ceived one-thirty-third of a grain of strych- 
+ the nine and one-two-hundredth of a grain of 
h of atropine hypodermically. November 20, 
He dyspncea on exertion improved; has had 
slept no attack of asthma since the first injection ; 
e re- says he feels better than he has for the last 
e for twomonths. Before he received the injec- 
eased tions he was compelled to inhale the fumes 
other ofa “patent remedy ’’ every morning be- 
s had fore he was able to rise; this is no longer 
rged. necessary. The injections were continued 
nearly every day until November 30, when 
d me he felt able to go to work. Was seen De- 
sional cember 19. He has been at work ever 
Five ine, and, with the exception of two slight 
, and attacks, he has had no return of asthma. I 
dedly prescribed hypophosphites and no more in- 
it the fetions, March 14, 1890, he reports that 
»xpec- hehas had no asthma since December last. 
ysical He sleeps well, his cough is slight, and he is 
lungs. ible to follow his trade during the winter 
ns, at #ason for the first time in two years. Chest 
to im- dar of rales excepting a few at the base. 
dually Case 5. Male, aged 37, had asthma since 
"them lewasa child. His father died a drunkard, 
wee, aad the patient is addicted to alcoholic excess. 
ceiv 





17, 1889, he received one-fiftieth 
fagrain of strychnine about every other 
until November 16, with but slight 
‘Mioration in hiscondition. On this date 
*Weeived strychnine, one-twenty-fifth of a 
‘Pin, and atropine one-one-hundredth of a 
aia. After this time the attacks abated 
hat, and in the next six weeks he had 
slight attack. He occasionally 
much liquor while under treat- 
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ment. At this period I lost sight of him 
and am unable to say how he is at present. 

Case 6. Male, aged 51, clerk, was first 
seen December 2, 1889. He had had 
asthma for thirty years and daily attacks 
during the last ten years. Cough and 
dyspnoea were constant. Has been unable 
to lie down to sleep for eight years, but 
spends nearly all his time sitting with his 
elbows propped on the arms of his chair. 
The only relief he has is from smoking 
‘¢ Jamestown weed.’’ His appetite is good, 
his bowels are irregular and his stools are 
changeable in color. He passes about half 
a pint of urine in twenty-four hours. He 
has itching over the whole body. He 
has much distress in the precordia, and 
dropsy of the abdomen, scrotum and legs. 
His legs and abdomen are swollen so much 
that he is unable to wear his former-sized 
trousers, and the dropsical serum oozes so 
copiously through the skin below the knees 
that his drawers and socks become thor- 
oughly saturated and have to be changed 
two or three times each day. He has no 
dulness over the lungs, but marked blowing 
inspiration in the apex of the right lung. 
Large and fine mucous and sibilant rales 
abound over the whole chest. There is 
about one-tenth, by bulk, of albumin in his 
urine. His weight is 108 pounds. His 
mother and a brother died of asthma. 
Strychnine and atropine were given, at first 
daily, afterwards every other day. To re- 
lieve the dropsical effusion and constipation, 
concentrated doses of magnesium sulphate 
were alternated every other evening with 
doses of sodium phosphate. He also received 
seven and a half grains of antipyrin, one grain 
powdered digitalis leaves, and one grain 
quinine, every four hours. On December 
13, the albumin had entirely disappeared 
from the urine and the dropsy was very much 
improved. The man passed two pints of urine 
and his stools were normal in color. 
December 24, he had had no asthma since 
treatment began, and was able to lie down 
and sleep a whole night without waking. 
He was taking the antipyrin, digitalis and 
quinine only three times a day. He now 
began taking cod-liver oil. January 17, 
1890, he felt very well. The abnormal 
physical signs had all disappeared from his 
chest and there was not a trace of dropsy. 
March 18, 1890, he had had no asthma 
since he was under observation. His weight 
was 11434 pounds. 
Experience with the hypodermic use 
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these drugs in a number of other cases of 
asthma which I have under observation at 
the present time convinces me that they are 
a valuable addition to the armamentarium of 
asthmatic therapeutics. Not only have I 
used these agents in asthma, but I have also 
found them useful in treating other forms of 
cough and dyspnea. 
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PENNSYLVANIA HOSPITAL SURGI- 
CAL CLINIC. 


DR. JOHN ASHHURST, JR. 


Lacerated Wound of Foot. Trau- 
matic Fever. 


The patient was a boy, eight years old, 
who had been run over by a cart on the day 
before. There was a lacerated wound of the 
sole of the foot, about two inches in length, 
and another of the dorsum, about three and 
a half incheslong. This was associated with 
an extensive crushing of the tarsus and meta- 
tarsus. Part of the bones were removed on 
admission, and a drainage-tube was inserted 
from the upper to the lower wound. A few 
stitches were inserted. The child rapidly 
developed a high fever—up to 103°, with 
delirium and spasmodic twitchings of both 
arms and legs. There was no locking of 
the jaws, or opisthotonos. The stitches were 
removed to reduce the tension upon the parts. 
A dose of five minims of the deodorized tinc- 
ture of opium was given and repeated once, 
and one-tenth of a grain of morphia was 
twice injected hypodermically, the last in- 
jection giving the patient four hours sleep. 
He was given a saline diaphoretic—citrate 
of potassium with sweet spirits of nitre ; 
and an ice-bag was applied to his head. 
The limb was wrapped in lint, wet with a 
mixture of equal parts of alcohol and of a 
1 :.2000 bichloride solution. The wound 
was irrigated with a 1 : 3000 bichloride so- 
lution, and was allowed to gape widely. 
Under this treatment the fever abated rap- 
idly, and the wound presented a healthy 
appearance. : 


Cicatricial Deformity of the Hand. 


The next patient was a young woman who 
had had both hands caught between hot 
rollers, resulting in a burning and crushing 


wound. These healed with marked deform. 
ity. She returned to the hospital some time 
afterwards, because of the deformity and loss 
of power in both hands. The fingers had 
grown together, and Dr. Packard operated 
upon the left hand with considerable suc- 
cess, and upon the right hand without attain- 
ing the same degree of success. She had 
now come back for further relief. 

Dr. Ashhurst removed the ring and mid- 
dle finger, which were useless, and _ took 
from them a flap to cover the surface of the 
palm, where the tension of the cicatrix had 
prevented healing. The operation was a 
tentative one, and was undertaken in the 
hope of securing a fairly useful hand. 


Mammary Abscess in the Male. 


This is a rare condition in the male. No 
history of injury to the gland was given. 
The abscess was below the nipple, in the 
lower portion of the gland, and had lasted 
about eight days. The size most abscesses 
attain in the male is much less than in the 
female, because of the rudimentary condi- 
tion of the gland. The treatment is the 
same. An incision was made in a line ra 
diating from the nipple to the circumfer- 
ence, thus avoiding a division of the lacteal 
ducts which in the female might result ina 
lacteal fistula. ‘The evacuation of pus was 
assisted by gentle pressure with a wet sponge. 
A poultice was applied next. After the dis 
charge ceased, strapping by adhesive plaster 
would be resorted to. 


Hemorrhoids and Fistulz. Stricture 
of Rectum. 


A colored man was the next patient. He 
had been operated upon before for fistulz. 
The condition was found to be due to 4 
malignant stricture of the rectum. The 
sinuous tracks were slit up, and the redun- 
dant portions of flesh were removed, to s 
cure a more open wound. The tracks wert 
also scraped. 

Stricture of the rectum was described a 
malignant and non-malignant. The no0- 
malignant variety, Dr. Ashhurst said, could 
be relieved by the use of bougies. Malig: 
nant disease of the rectum does not, as @ 
rule, produce occlusion of the bowel. If it 
should, colotomy ought to be performed. 


a 
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CHOLERA IN AsiA.—The Russian Government 
sent Dr. Avedik Babajew, who is the head . 
Sanitary Department at Tiflis, to Persia, to report 








the cholera in that country. 
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| typhoid fever bacilli. In order, however, to 
| dtermine, indubitably, the nature of these 
_ Mtictobes, special bacteriological examina- 
| Hons, and pure cultures on various soils are 


| Whal capillaries in which the tubuli urini- 
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FOREIGN CORRESPONDENCE. 
LETTER FROM BERLIN. 


Bgru1n, February 7, 1890. 

Typhoid Fever Bacilli in the Urine.—Phena- 
cetin as an Anti-rheumatic.—Sub-benzoate 
of Bismuth, a substitute Sor LIodoform.— 
The Berlin pseudo-hermaphrodite. — Ab- 
sence of Vagina and Uterus. 








A decade or so ago when visiting the re- 
nowned Dr. Aufrecht, Chief of the Magde- 
burg City Hospital, my attention was for 
the first time directed to the examination of 
urine for typhoid fever bacilli. It must be 
admitted that aside from the mere scientific 
and pathological aspect, the determination 
of these specific microbes has also an im- 
portant diagnostic value. Dr. Neumann, of 
Berlin, read an interesting essay recently, 
before the Berliner Medicinische Gesell- 
schaft on this subject. He had made 114 
single observations, in 11 of which the spe- 
cific typhoid fever bacilli were discovered. 
Neumann’s method recommends itself for 
its simplicity particularly. He sterilizes the 
reagent-glass and catheter over an alcohol- 
lamp, cleanses the orifice of the urethra with 
antiseptic cotton and obtains a suitable ma- 
terial for observation by allowing the first 
part of the urine to drain off. A drop of 
wine being now placed under the micro- 
scope, the field of vision will be found teem- 
ing with mobile bacilli. The healthy blad- 
der does not contain any bacilli, hence we 
tal a prior’ diagnose the microbes found as 


indispensable. The question of how these 
acilli find their way into the urine, Dr. 
N answers in a very satisfactory man- 
wt. During the typhoid process numerous 
bacillary foci are formed in the kidneys, and 
| ‘factive inflammation sets in around the. 


4 feti, also partake ultimately. It is to be 
: nated, however, that these bacillary foci in 
‘K neys do not form constantly nor even 
| "ay frequently during the typhoid fever 
_ Wetess, =This, no doubt, accounts for the 
a * grab rarity of cases where the bacilli 
| "ibe discovered in the urine. As the bacilli 
| War in the urine simultaneously with the 
pOf the skin, the urine need not be 
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sure we must not confound the appearance 
of bacillary foci in the kidneys with circum- 
script parenchymatous nephritis setting in 
during the typhoid process, for in all his 
observations Neumann has never found any 
albumin ‘in the urine. The bacilli find in 
the bladder an excellent soil for propaga- 
tion, and exist in that organ after the kid- 
neys have long ceased to transmit any ba- 
cilli to the urine. They have been found in 
the bladder as long as the twenty-first day 
of the fever. The question now arises, how 
does the last of the bacilli get out of the 
bladder? Neumann says the last bacillus 
swims away before it has time to propagate 
itself, hence the cause of disappearance is a 
mere mechanical one. 

There is a great difference of opinion re- 
garding the virtues of a drug as emanating 
from a well-known and conscientious clin- 
ician, and as coming from the manufactur- 
ing chemist or the discoverer. The quick 
and energetic way in which Professor Leib- 
reich and others recently sat down upon 
somnal and its discoverer, Dr. Radlauer, 
proprietor of the Berlin Kronen-Apotheke, 
will, it is to be hoped, prove an effective 
check to all further inventive aspirations of 
German chemists. Much more acceptable 
is the discovery of new remedial virtues in 
an established drug such as the announce- 
ment of Dr. Collischon, of the Heilige 
Geist Hospital, Frankfurt on the Main, 
that phenacetin is an excellent anti-rheumatie 
remedy. It resembles salicylic acid, in that 
it develops its high remedial virtues only if 
given in large doses. The proper dose in 
which phenacetin acts reliably is twelve 
grains given four times daily or thirty grains 
given twice a day, morning and evening. 
After the pain has disappeared, it is advisa- 
ble to continue the drug in small doses. 
Collischon is rather emphatic in declaring 
that one to two ounces of the drug during 
one to three weeks will cure any case of 
acute articular rheumatism. In the major- 
ity of cases treated by Dr. Collischon, it 
was only exceptionally necessary to resort 
to salicylic acid. The well-known unpleas- 
ant secondary effects of salicylic acid, nat- 
urally invite the trial of other anti-rheumatic 
agents, although upon antipyrin and salol but 
little praise can be bestowed. Collischon 
himself, suffering from musculo-articular 
rheumatism, took nearly four ounces of salol 
in three weeks without the slightest beneficial 
result, while 30 grains of phenacetin, taken 





i previous to that stage. To be 


twice a day, promptly relieved Dr. Col- 
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lischon in two days. The drug is well 
borne as arule. In a few cases only con- 
siderable perspiration, although without sub- 
sequent weakness and cyanosis, ensued after 
15-grain doses given four times. The tem- 
:perature usually sinks on the second or third 
day to one-half or one degree (Centigrade) 
below normal ; the pulse falls 10 to 15 beats 
cand respiration also becomes slower. An ex- 
anthematous eruption has never been ob- 
served. The acute clinical forms of articu- 
lar rheumatism yield best to the drug ; less 
easily the non-febrile forms, and not at all 
the muscular forms. The patients on whom 
Dr. Collischon’s observations have been 
made were all well nourished and had com- 
paratively strong constitutions. Dr. Col- 
lischon advises that the use of the drug 
should at first be attended with some caution. 

Dr. Finger recommends sub-benzoate of 
bismuth as a valuable substitute for iodoform 
in soft chancre. The drug is a white, fine 
powder, obtained by heating subnitrate of 
bismuth with hydrochloric acid. The ad- 
vantages of iodoform in rapidly cleaning 
and healing the wound are also obtained 
from sub-benzoate of bismuth which, be- 
sides, has the great advantage of being 
' .absolutely odorless. 

An interesting case of a masculine pseudo- 
hermaphrodite was recently presented before 
the Berlin Medical Society by Dr. Rosen- 
thal. The patient, a young man 23 years 
of age, was at birth regarded as a girl and 
received the name of Sophie. A little diffi- 
culty in passing water was noted on the 
third day after birth, and a trivial operation 
performed. The patient grew up, but ex- 
perienced considerable difficulties during his 
school days by being expelled from various 
‘institutions for improper behavior. At theage 
of 12, the patient of his own accord asked to 
be examined by a police surgeon. At the ex- 
‘amination the patient was pronounced to be 
of male sex and the authorities conferred 
the name of Hermann upon him. His sex- 
ual desires awoke early, having seminal emis- 
sions when thirteen years old. ‘The patient’s 
voice is manly, he has a little moustache, buta 
small figure, and a womanly complexion and 
expression of the face. The genitals present, 
‘at first sight, a decidedly female aspéct, are 
covered by hair, and present two promi- 
nences similar to the two labia majora. A 
closer inspection, however, demonstrates 
that we have to deal here with a divided 
scrotum, the right portion of which con- 
tains an intestinal loop and the left of which 
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isempty. Testicles are absent, hence it js 
a case of double cryptorchism. Between 
the two scrotal portions the penis is located, 
small, moderately developed, two and one. 
half inches long. The copus cavernosum 
is normal but the prepuce is absent. From 
the skin of the penis just behind the gland 
apparently two labia minora arise. The 
penis is fixed in a backward and downward 
direction in a manner which causes during 
urination the wetting of anus and thighs, 
A rectal examination reveals also the pres- 
ence of a small prostatic gland. The patient 
cohabits in a sitting attitude, though of 
course an immissio penis is out of question. 

Dr. Aleksa described a case with congeni- 
tally absent vagina and uterus occurring in 
woman 26 years of age, married since eight 
years. The woman sought medical advice 
for her sterility. Examination revealed both 
large and small labia in a normal develop- 
ment and between them a funnel-like open- 
ing which the physician regarded at first as 
an unruptured but greatly expanded hymen. 
A small incision 2-3 m. m. deep not open- 
ing the vagina, the suspicion of the absence 
of this organ was first awakened. The fol- 
lowing examination proved that both vagina 
and uterus were absent. Patient admitted 
having intense sexual appetite, but having 
never received any satisfaction from cohabi- 
tation, but that on the contrary she had 
often fainted and had been ill for some days 
after the act. 

This morning a young New York physi- 
cian and a German medical student foughta 
pistol duel in the Griinewald, near Berlin, the 
cause being a love affair—the daughter of 
the mutual boarding-house keeper. 
German student was shot in the left thigh; 
and as the police surprised the duelists, an 
unwelcome consequence is likely to follow. 


> 
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TootH WasHEs.—Liquid dentifrices are 
not usually so detersive or cleansing % 
pastes or powders, and are better suited for 
remedies for the breath or for the purpose 
of applying a preparation to the gums than 
for cleansing the teeth. Where they are ¢x- 
pected to have a cleansing effect, it 1s ust 
ally obtained from soap. Myrrh and astrit- 
gents can be readily applied to the gums I 
this form of dentifrice, and also a . 
serving the same purpose as the various 
cachous of the market, can be emplo 
This latter class of dentifrices belong mor 
strictly in the sphere of the perfumer. 
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it is PERISCOPE. bar. Care was taken that the vas deferens 
should not be on the side of the cord 
oe Treatment of Undescended through which the thread might cut its way. 
oe Testicle. In this way any desired amount of tension 
can be kept up on the cord, and in this: 
Pe _Mr. W. Watson “Cheyne, Surgeon to/ particular case Mr. Cheyne did not stretch 
land King’s College Hospital, London, has an|the cord at the time of the operation as 
The interesting paper in the British Medical| completely as he intended ultimately to do 
al Journal, Feb. 15, 1890, in which he says| but tightened it at the second dressing some 
\urin that, on account of the grave inconveniences | days later. After stitching up the external 
hi _ vhich attend the retention of testicles in the | ring and the wound, the whole arrangement 
inguinal canal, he has, like a good many | was enveloped in antiseptic dressings. He 
heed other surgeons, made attempts in several | did not, in this case, pass the stitch through: 
h of @ 2 to bring them down to their proper | the apex of the testicle but through the cord,. 
al position in the scrotum, but he cannot say | because he did not wish to set up orchitis, 
neni. jg lat the results of these attempts have been | nor to destroy any of the testicular structure, 
‘ a in very brilliant. He says he has tried most| while he thought the stitch would not cut 
° ciaht of the plans suggested, and has in all cases, | through the cord so quickly as through the: 
advice after freeing the cord and testicle, stitched | testicle. 
od both the latter to the lowest part of the scrotum Of course it is only in a certain proportion 
evelop- bymeans of catgut, and afterwards placed | of these cases that any operation with the 
en aigut sutures in the external ring to prevent | view of bringing down the testicle can be of: 
“first a the testicle slipping up again into the in-| benefit, and I should only attempt it in 
wit gunal canal. ‘I'he immediate result is that| cases where the testicle was fairly movable: 
t gn # soon as the hold on the testicle is re-|in the inguinal canal and could be readily 
shanite ued, it retracts to the external ring, draw-|made to protrude at the external ring. 
The fol @ Sin the scrotum with it, thus forming a| Where the testicle is retained at the upper: 
b vagina pucker, and the ultimate result is that the|part of the inguinal canal, the cord very 
mitted “Mele lies at, or very little below, the ex-|short and the testicle much atrophied, Mr. 
- having ternal ring, in a position very little better | Cheyne believes it is best, in view of the 
‘cohabi-  ta.that which it formerly occupied. It} serious trouble to- which it may afterwards: 
she had struck him, however, if he could keep uP | give rise, to excise it at once and bring to- 
vine days the tension on the cord for some days it| gether the walls of the inguinal canal. The 
would gradually stretch, and that then,|case he describes was that of a boy eleven 
rk physi vhen the tension was relaxed, the testicle] years old, with both testicles in the inguinal 
fought would remain in its new position in the|rings, in which the old method failed on 
erlin, the krotum. ; ihe ,_jone side, and the new one succeeded on the 
aghter of A drawing illustrating Mr. Cheyne’s | other. 
. iticle shows the mode in site sie ewes err 
‘+ thich: (ge “attained in a case which he describes. : : 
pe He had a small triangular wire frame ee ee eee 
| follow. tntructed which fitted into the perineum| In a paper on the Recent Progress in 
(! md over the pubes, and was kept in its| Legal Medicine in the Boston Medical and. 
ce by threads of carbolized silk, attached Surgical Journal, February 27, 1890, Dr. F. 
frices ate fe etch angle of the frame and passed round | W. Draper, Professor of Legal Medicine in 
ansing % tte abdomen and thighs. At a point oppo-| Harvard University, says: 
suited for we the apex of the scrotum a projecting bar| At the International Congress of Legal 
1e purpose Mi attached to the frame to which the| Medicine at Paris, the physiology and patho- 
gums tread which passed through the cord could | logical anatomy of death by suspension was. 
ey are ef tied, The mode of operation in this case | the subject of an animated discussion. Cou- 





“Ss follows: The testicle and cord were 
Gand brought down into the scrotum, in 
“aaa pouch was formed for its reception. 
uMtong catgut stitch was then passed 
the structures of the cord immedi- 
the testicle, and both ends were 
but through a hole at the apex of 
mand tied round the projecting 









































tagne showed the importance of differenti- 
ating the phenomena and appearances which 
follow compression of the trachea from those 
which result from compression of either the 
blood-vessels or the pneumogastric nerves. 
When one dissects out the nerves and iso- 
lates them, in the neck of a dog, and passes 
a cord tightly around the animal’s neck be- 


434 


neath them, death is much more slowly 
brought about than in the cases in which the 
nerves are also included in the compression. 
With reference to the anatomical appear- 
ances, Coutagne insisted on the value of a 
comprehensive study of all the lesions and 
data in enabling the examiner to reach a 
correct diagnosis of death by hanging; the 
external inspection is particularly important. 
Sub-pleural ecchymoses have lost much of the 
significance which ‘Tardieu attributed to 
them as diagnostic aids. ‘The lungs. are 
swollen, but they are not the seat of a true 
hyperemia, but rather of a special change 
to which Lacassagne has given the name 
*¢|’cedéme carminé.’’ ‘The abdominal or- 
gans are sometimes congested to such a de- 


gree as to suggest poisoning as the cause. | 
Coutagne did not believe that there was any |. 


single sign which, taken alone, was pathogno- 
monic of death by hanging; although in 
strangulation the ecchymoses observed were 
generally less circumscribed than those in 
death by suspension. 

Richardiére declared that he found it im- 
possible, by the anatomical appearances 
only, to diagnosticate a death by hanging 
from a death by strangulation with a cord. 

Vibert recalled Hofmann’s observation 
that one may find all the lesions of strangu- 
lation on the dead body of one who has not 
been strangled at all, but who has fallen 
from a height and received fatal injuries in 
that way. 

Brouardel stated his belief in the imprac- 
ticability of discriminating death by hang- 
ing from death by strangulation with a cord ; 
and asserted that both topics should be 
studied together as being essentially identi- 
cal. He did not think that the sub-pleural 
ecchymoses had a purely mechanical origin, 
but he was unable to formulate any satisfac- 
tory explanation of their development. Con- 
cerning the erotic sensations formerly be- 
lieved to be regularly attendant upon a death 
by hanging, Brouardel declared that noth- 
ing of the kind occurs. If sometimes there 
is a discharge of seminal fluid in these cases, 
it occurs in from fifteen to twenty minutes 
after the death, and is due to cadaveric 
rigidity manifesting itself in the seminal 
vesicles. Besides, among those who have 
been resuscitated after suspension, not one 
has been known to testify to voluptuous sen- 
sations as a part of the proceeding. 

Gosse related some experiments which he 
had made upon himself with reference to the 
phenomena of death by hanging. On two 
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occasions he had carried the suspension to 
the point of losing his consciousness, He 
found that in these cases the cord did not 
compress the neck so as to prevent respira- 
tion. When the cord pressed forcibly on 
the carotids there was not much pain, but a 
buzzing sound in the head and an early onset 
of unconsciousness. If the rope pressed di. 
rectly in front of the neck, over the trachea, 
the struggle for breath was very distressing, 
When the lungs are filled with air just be- 
fore the noose is tightened, the suffering is 
lessened. The sub-pleural ecchymoses, also, 
have been found to be less numerous and 
less distinct when the lungs are fully in- 
flated at the moment of the suspension. 


Supra-pubic Cystotomy. 


Dr. Albert Vander Veer, of Albany, re- 
ports, in the Medical News, March 1, 1890, 
four cases of subra-pubic cystotomy, and 
comments on them as follows: 

‘ While my experience with supra-pubic 
cystotomy is not so great to make a personal 
generalization valuable, yet I feel that a com- 
parison of it with other operations, done byme 
for similar conditions, might not be amiss. 
First, I am sure that I am able to exploremore 
thoroughly by the supra-pubic than by the 
perineal incision. More especially is this 
true where the patient is fat and has a deep 
perineum. My: first case of supra-pubic 
cystotomy here reported was for the removal 
of a papillomatous growth. I had already 
operated in the case by the perineal method 
recommended until recently by Sir Henry 
Thompson. The subsequent history showed 
that the second operation was much more 
successful than the first. The facility with 
which the operation was done the second 
time thus showed a great improvement over 
the first. The growth was more accessible, 
the hemorrhage more easily controlled, and 
by the Trendelenberg position, with the us 
of the electric light and suitable retractors, 
an inspection of the field of operation was 
possible. Drainage was satisfactory. 

the case of tuberculosis of the bladder, the 
diagnosis was surrounded by great difficul- 
ties. At that time there were no tu ' 
deposits in the mesentery, testicles or ep 
didymis. Primary tubercle of the bladder 
is exceedingly rare. In this case the ¢ 
ploration was necessary to complete diag: 
nosis. I am convinced that the same 
principles that are involved in the exploration 
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of other organs should be applied to the explo- 
ration of the bladder. Again, the experience 
of surgeons with tuberculosis of the perito- 
neum has been very satisfactory. Guyon 
reported two cases of tubercular cystitis 
treated by supra-pubic cystotomy and the 
application of iodoform oil to the ulcer. 
One case was cured two and a half years 
later. ‘The other was improved, and there 
was an absence of tuberculosis in both after- 
treatment. From analogy, quite as much of 
the improvement can be attributed to drain- 
age as to iodoform oil. 

The two cases of stone were both accom- 
panied by a severe type of cystitis, and one by 
prostatic hypertrophy, multiple calculi, and 
sacculated bladder. Litholapaxy is, in my 
opinion, absolutely contra-indicated in such 
cases. Permanent lithotomy has often been 
done, and calculi lying in sacs near the 
fundus have been overlooked. I have had 
so unfortunate an experience. Then, again, 
I have succeeded better with supra-pubic 
siphon drainage than with perineal drainage. 
It is very difficult to maintain an opening 
through the perineum after median section. 
Patients tolerate drainage-tubes badly, and 
their removal is often necessary after a few 
hours. After median lithotomy, patients 
begin to pass urine by the urethra often by 
the third day. 

I had a case, not long since, of cystitis 
from enlarged prostate, in which the perineal 
section was done for drainage; a day after 
the operation the drainage-tube, which wasa 
lage one, slipped from the wound, and re- 
tention of urine occurred. A good deal 
more distress was caused in introducing it 
ain, than in the same procedure by supra- 
Pibic incision. 


Forceps not in the Abdomen. 


The Pittsburgh Medical Review, March, 
tbg0, states that for two months a paragraph 
been floating on the current of American 
Witnalism to the effect that two prominent 







ps in the abdominal cavity of a woman 
ter a laparotomy, and that a third surgeon 
Mi discovered and removed them. It 
MS pity to spoil such an interesting and 
88 anecdote, but truth compels us to 
the story is without any foundation. 
jin was probably in a sensational 
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active imagination of a newspaper re- 
porter. 

A news item in regard to this matter ap- 
peared in the Reporter, Dec. 15, 18809, 
quoted from a lay paper. We are glad to 
learn that the story was untrue. 


Artificial Feeding of Infants. 


In an interesting article on the feeding of 
infants, in the Archives of Pediatrics, De- 
cember, 1889, Dr. Arthur V. Meigs says: 
Improved modern methods of feeding, 
and the greater degree of success attained 
thereby, have made it proper to look upon 
the question of employing wet-nurses from 
a somewhat different stand-point from for- 
merly. ‘The results of artificial feeding used 
to be so bad that in all cases, if it was in 
any way possible, it was wrong not to ob- 
tain a wet-nurse. Now we may give much 
more weight to the consideration of the 
many risks run from the woman’s being per- 
haps diseased or having an insufficient sup- 
ply or bad quality of milk, and that they 
are so apt, in this country at least, to be- 
come discontented, and go away without 
previous notice, just at some critical period 
of the infant’s life. The class of society 
from which wet-nurses are drawn is a very 
low one, for they are, as a general thing, 
either women from the lowest ranks of life, 
who have had illegitimate children or have 
been deserted by their husbands, and there- 
fore the chance of their being diseased is 
very great; and, besides, they are generally 
of such a low order as to be difficult to 
manage. Upon the other hand must be set 
the facts, that in artificial feeding, if the 
food is impure or the various component 
parts are not present in the right propor- 
tions, the fault is ours, and the remedy is 
easily applied. If we have intelligent peo- 
ple to deal with, and have their full confi- 
dence, so that they will carry out implicitly 
the directions given them, infants may be 
hand-fed with great success, and in some in- 
stances with more success than from the em- 
ployment of wet-nurses, though, of course, 
there is not now and probably never will be, 
found any artificial food which will be equal 
to that provided by nature when it can be 
had at its best. 

The end to be striven for in order that 
more general success may be attained in the 
artificial feeding of infants is to diffuse more 
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knowledge how small a proportion of caseine 
exists in human as compared with cow’s 
milk, and that in addition to the dilution 
which is necessary to reduce the amount of 
this constituent we must use, in proper pro- 
portions, cream, sugar and lime-water. 


Treatment of Colds. 


In the Mew York Medical Journal, March 
1, 1890, Dr. C. H. Stowell, of Washington, 
has an interesting article in which he recom- 
mends the following line of treatment: If 
the patient is seen early in the attack he 
should have at once a hot foot-bath and a 
bowl of hot lemonade. He should then be 
placed in bed and covered with blankets until 
copious perspiration is produced. If seen at a 
little later stage, and the fever seems exces- 
sive and the whole system affected, then 
there are two marked remedies at our com- 
mand—aconite and belladonna.: The tinct- 
ure of aconite is best given in small doses, 
half a drop once every half-hour for a few 
hours, until its physiological action is ap- 
parent. If the discharge from the nose be 
thin, or if the throat be involved, then small 
and frequently repeated doses of the tinct- 
ure of belladonna will give marked relief. 
A brisk cathartic is often indicated and gen- 
erally very desirable. 

In the beginning of the attack the nasal 
mucous membrane is likely to be dry and 
swollen, giving the sensation of the presence 
of a foreign body, causing sneezing and a 
sense of fullness. In this early stage the 
abortive treatment, already alluded to, can 
be relied upon, if local treatment be com- 
bined with it. Cocaine and antipyrine are 
almost specific for this trouble. They can 
be used asa spray in the strength of one 
per cent. of the former with four per cent. 
of the latter. Thus: 


BR Cocain hydrochlor gr. ivss. ; 
Antipyrin .......- gr. xvii) ; 
Sodii bicarb.. . . . 2... gr. v; 

NO. 6 ee es 8 13) 


M. Sig.: Nasal spray. 


This should be sprayed thoroughly into 
the nares. The swollen membranes soon re- 
tract, and nasal respiration is free and easy. 
The spray should be repeated as often as the 
nares become occluded. If any nasal symp- 
toms remain after the first twenty-four or 
thirty-six hours, it is better to substitute a 
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RB Cocainhydrochlor . ... . gr. ix; 
on, aa ET Oe £3 8s.; 
Ft. solutio et adde 
Olei petrolei . 2... 2... 3 i; 
Olei eucalypti. .... . . gtt. vj; 
Olei gaultherie ...... gtt. iij 


M. Sig.: Nasal spray, Shake thoroughly before 
using. 


This spray can be used morning and 
night for a few days only, or until the acute 
catarrhal symptoms have disappeared. 

As atomizers cost money, and as they can 
not be carried about readily, a powder may 


be substituted for both the above. Thus: 
R Sodiibicarb. ....... gr. ij; 
Magnesiz carb, (levis) gr. iij; 
Menthol Sait, b> 6 gr. j; 
Cocain hydrochlor . .... gr. iv; 
Sacch. lactis. ....... 3 jss. 
M. Sig.: Use as snuff. 


The most marked relief will follow the 
use of this powder, and a few applications 
will do much to abort the catarrhal attack. 
Its effects are immediate, highly agreeable 
to the patient, and continuous for a number 
of hours. 

In the case of young children, where a 
powder or spray cannot be used to advan- 
tage, an ointment can be substituted. Thus: 


RB Cocaine hydrochlorate. . . . gr. ix; 
Anhydrated lard 
Vaseline, pe Re 


M. Sig.: Ointment for the nose. 


A small amount of this can be placed on 
the end of a feather and inserted into the 
nose. 

A word concerning any objection that may 
be urged as to the use of cocaine in this 
manner. 1. The amount prescribed in each 
case is small; especially is this true of the 
powder. ‘The prescription given above will 
last a patient for days—in fact, his acute 
catarrh will disappear before all the powder 
is used. 2. Neither the sprays nor the pow- 
der should be continued after the first few 
days of the attack. 3. They should notbe 
prescribed for chronic catarrhal affections; 
for while it is true they give great relief in 
chronic hypertrophic conditions, yet the re 
lief is but temporary, and their constant use 
may give most undesirable effects. 4- 
physician should dispense his own powder, 
giving not over a drachm to each patient. 
If possible, he should dispense the sprays 4 
well. By so doing he will retain the power 
to prevent any overuse or misuse 
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| TRANSPLANTATION OF THE THY- 


ROID. 


Professor Lannelongue has recently, 
reported in the Bulletin Médical, March 9, 
igo, carried into effect the suggestion of 
frofessor Horsley in.the British Med. Jour- 
i, Feb. 8, 1890, to transplant to the 
himan body the thyroid gland of a sheep, 
inthe hope that it would supply the want of 
te natural thyroid in cases of what is 
town as myxcedema, or cachexia strumi- 
fina, 
| Tapnelongue has actually made the ex- 
Miment on a girl fourteen years old, who 
|‘™a typical myxcedematous cretin, and 
‘wher his care and that of Dr. Legroux in 
tee Trousseau Hospital, He removed the 
gland of a young adult sheep, and 
mated two-thirds of its left lobe ina 

prepared below the right breast of 
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the patient. The neck could not be utilized, 
on account of the presence of myxcedematous 
tumors. The operation was done aseptically, 
and as bloodlessly as possible. The dressing 
was first changed after eight days, and the 
wound was found to be perfectly healed. 

What will become of the implanted gland 
tissue, it is too soon to say; and, equally, 
no reasonable expectation can be formed as 
to the effect upon the economy of such a 
procedure. The hopes founded upon theory 
justify the experiment ; but it must be under- 
stood that it is an experiment only and noth- 
ing more. ‘The result of some experiments 
conducted by Schiff and Eiselberg some 
years ago indicate that this method may 
-| have promise of real usefulness. It is as 
yet a sort of curiosity in surgery ; but it may 
some day be much more. 





MEDICAL EXAMINATION OF SUS- 
PECTS. 


The importance of correct notions in re- 
gard to the subject of medical examination 
of persons suspected of lapses from virtue or 
of legal offenses in connection with the gen- 
erative function is the subject of an Editorial 
in the Lancet, February 22, 1890. The 
article is founded upon a recent paper by 


as| Mr. W. F. Lowndes, in the Liverpool Med- 


tco-Chirurgical Journal, and refers to his 
experience as a surgeon to the Liverpool 
police as giving authority to the warning he 
addresses to medical men with regard to ex-. 
aminations of women suspected of recent 
delivery, and concealment of birth or child 
murder, of domestic servants suspected of 
being pregnant, and of males in custody for 
alleged indecent assaults. Mr. Lowndes 
shows clearly that in England such examina- 
tions are illegal without the consent of the 
party examined, supporting his position by 
reference to cases that have been made ac- 
tionable with disastrous results to the medi- 
cal man, and citing the case of an unfortu- 
nate lady who, accused of child murder, 





committed suicide rather than submit to the 











examination by two medical men. who had 
been ‘furnished with:a Coroner’s order for 
that purpose. The Lancet, in 1871, secured 
a:legal-opinion that a Coroner issuing such 
an. order: and the medical man acting under 
it would alike be liable to heavy damages in 
ah action. A woman in custody cannot: be 
examined,.even ‘on a magisterial order, with- 
out her full consent; -neither magistrates, 
nor policemen, nor medical men. may in- 
fringe. on the rights. of any person. Mr. 
Lowndes advises medical men to never ex- 
amine any woman under any circumstances 
without having first obtained her consent in 
the presence of one or more reliable wit- 
nesses, and, if possible, in conjunction with 
some other practitioner. 

If this rule were always followed, much 
trouble and loss would be saved to medical 
men, who err through ignorance of the law, 
and especially of the fact that not even a 
judicial order will justify examination of the 
generative organs without consent of the 
person.examined. The same rule applies to 
the examination of the male, in cases of al- 
leged rape or indecent assault; and Mr. 
Lowndes’s rule of action in such cases, is to 
obtain the individual’s free consent ; notify- 
ing him that the result of the examination 
may be in -his favor, or it may be against 
him, and asking: ‘‘ Do you still consent ?”’ 

. The conditions referred to are not pecu- 
liar to any one country ; although the law 
in regard to the rights of individuals may 
vary somewhat ; and it certainly seems worth 
while to call attention to what might some 
day lead to serious embarrassment on the 
part of an over-zealous or ill-informed phy- 
sician. The danger would be very great in 
the case of forcible examination of a sus- 
pected man or woman; and nothing but 
demonstration of the suspected crime and 
conviction of the offender would serve to 
avert it, if he or she were informed of his or 
her legal rights, and were disposed to vindi- 
cate them. 

- Physicians may well be aware of these 
facts, and shape their conduct according to 
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obligation to serve on juries. 








such prudent rules as Mr. Lowndes suggests, 
for their own safety, and no less in justice 
to individuals who may be innocent, and 
who, even if justly suspected, are often not 
without some claim to consideration. 


‘ PHYSICIANS’ AND JURY DUTY, 


We see, by an editorial in the ational 
Druggist,; March 15,’ 1890,’ that physicians 
and druggists in Missouri are ‘free from 
' The law 
under which the exemption. is «claimed 
teads: ‘« No person’ being” a member of any 
volunteer fire company duly organized and 
ready for active service, no person employed 
in any paid fire department, nor in any State 
eleemosynary institution, and no_ person 
exerciSing the functions of clergyman, prac- 
titioner of medicine, attorney at law, clerk, 
or other officer. of any court, ferry keeper, 
druggist, postmaster, overseer of roads, 
coroner, constable, miller, professor, or. 
other teacher in any school or institution of 
learning, judge of a court of record, super- 
intendent of county poor-house, or any 


person over the age of sixty-five years, shall . 


be compelled to serve on any jury.”’ 

This would be‘ a good law for any. State, 
so far as physicians:‘and druggists are con- 
cerned—and we have, as physicians, no con- 
cern now with others. In -Pennsjylvania 
physicians are not by law exempt from jury 
duty. It is not long sincé the Editor of the 
REPORTER was summoned for jury. service, 
and had to go to Court in spite of his en- 
gagements as a physician. It is true-that 
it would probably never be difficult for a 
physician to have himself excused from 
actual service as a juryman by the Court}. 
but it might prove a great hardship to him 
and imperil the health or life of some of his 
patients if he were compelled only to appear 
and were then soon allowed to return to 
his medical duties. 

As there are physicians in most! State 
Legislatures, it would be well if some’ of. 
them would take this matter up and secure. 
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only among their own countrymen. It wesihd: 
undoubtedly serve as a sort of check upon 
the large visitation of foreigners to Franee 
if it were understood that visitors .to that 
country could. not secure the ‘services of 


'.| physicians from their native lands in case of 
















pests, the enactment of laws exempting physicians 
ustice from being summoned to serve on juries. In 
and so doing we believe they would have the ap- 
n Not proval of all thinking men, whether physi- 
cans or not. 
¥. FOREIGN PHYSICIANS IN FRANCE. 
wional tthe REPORTER, Jan. 11, 1890, mention 
icians was made of the French Government refus- | 
from ing to grant permission to English medical 
e law fi wn to practice in places resorted to by 
aimed English in France, without having passed a 
of any french examination. This action was 
d and strongly resented by the English profession 
ployed Bf ind severely criticised by the British medi- 
y State Bf al press; and it now appears that the 
pereey Fisch’ Government, has appointed a Com- 
Fe tend thigéion to discuss the question of foreign 
‘clerk, physicians practicing in France. Ata con- 
ceeper, rence of this Commission, held March 10, 
roads, M. Spuller, the Minister of Foreign Affairs, 
Or, OF. Bi uyed the necessity of allowing ‘foreign 
tion of Bf oivsicians full permission to attend their 
Super: Bi fllow-countrymen at French health resorts, 
+ ad also advocated the granting of licenses 
s, shall By foreigners in special branches of medi- 
«i sine, 
y State, We ‘have heartily sympathized with our 
re amr English brethren in France in their unfor- 
seen tunate and unjust position. That foreigners 
iylvanme inany country should be denied the right 
om jy ofmedical attendance from their own coun- 
. of the tymen seems to strain the proper surveillance 
anes medical practice a little too far, and cer- 
his em lmly English physicians should not be 
rue that figled out for peculiar restriction. 
It for @ There are a number of American physi- 
d weed tans in France who are now enjoying ex- 
, Court; letsive practices, and—so far as we know— 
© he gs testrictions have been placed upon 
1¢ of his ’ We sincerely hope that the Commis- 
p appear it wit ‘take such a sensible view of the 








eturn to 








Millet as does the Minister of Foreign 
§,and that France will be soon open 
actitioners from any country, who bear 
as from reputable schools of medicine, 
ly if their intention is to practice 












sot State 
d secure. 





illness or accident ; and _ this, we think, 
would not be'to the interest” of the: a 


themselves. 
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BOoK REVIEWS. : 


{Any book reviewed in these columns may be obtained upon 
receipt of price, from the office of the Reportsr. } 











THE INTERNATIONAL MEDICAL ANNUAL 
AND PRACTITIONER’S INDEX FOR 1890, 
Edited by P. W. Wituiams, M: D., Secretary of 
Staff, assisted by. a corps of thirty-six "collaborators 
—European and American, 8vo, pp. 600..- E. B. 
Treat, Publisher, 5 Cooper Vanes New, York. 
Price, $2.75. 


‘This is the American edition of’ an English wowk 
which ‘has some excellent’ features, and some very 
poor ones. _It is of some use to have succinct expres- 
sions of opinion from men who are ‘specialists in ‘im- 
portant departments of ‘medical practice; but it is 
almost a fraud upon the reader to have long articles 
on such subjects as “ thermo- therapeutics,”, which. in 
style and illustration seem like mere advertisements of 
special establishments, . Like most works of the kind 
the Annual is very uneven in literary and scientific 
quality; and unlike some, it is padded out with ad- 
vertisements which are an insult to the intelligence 
and honesty of the medical profession. On the whole, 
we would say that we see little.;use; for “such a: book, 
regarding only its failings and. passing: by its faults ; 
while if we fix our attention on its faults, we think the 
honest critic must give it unqualified condemnation. 


SYLLABUS OF THE OBSTETRICAL | LEC- 
_ TURES IN THE MEDICAL DEPARTMENT 
OF THE UNIVERSITY. OF PENNSYL- 
VANIA. By Ricuarp C. Norris, A. M., M. D., 
Demonstrator of Obstetrics, University of Pennsyl- 
vania. 8vo, pp. 154. dairies W. B. Saun- 

ders, 1890. Price, $2.00. 


This is a very good condensation of the Lectures on 
Obstetrics given at the University of Pennsylvania. I. 
will doubtless be of interest chiefly to the students of 
this school, and will afford them far more accurate and 
suggestive “ notes” than it is possible for the individ- 
ual student totake. It should meet with favor among 
those for whom it is intended. 


ESSENTIALS OF GYNECOLOGY. Arranged in 
the Form of Questions and .Answers Prepared 
especially for Students of Medicine. By Epwiw B. 
Cracin, M. D., Attending Gynecologist: to ‘the 
Roosevelt Hospital, Out-Patient Dept. Saunder’s 
Question By yp ed No. X:: 8vo, pp. 190. Phila- 
delphia :, W. B, Saunders, 1890. Price, $1.00, 


This is a most excellent addition to this series of’. 
question compends, and, properly used, will be of 





| great assistance to the student i in preparing for exami- 
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nation, Dr Cragin is to be congratulated upon hav- 
ing produced in form the essentials of gyne- 
cology. ‘The style is concise, and, at the same time, 
the sentences are well rounded. This renders the 
book far more easy to read than most compends, and 
adds distinctly to its value. In its binding and print, 
the book is uniform with the others of the series. 


MEDICAL AND SURGICAL MEMOIRS: Con- 
taining on the Geographical Distribution, Causes, 
Nature, Relations and Treatment of Various Dis- 
eases. By JosepH Jones, M.D. Vol. III, parts 
I and II. 8vo, pp. 901. New Orleans, La,: 


Joseph Jones, M. D. 


The third volume of this monument of patient labor 
and untiring zeal sustains the standing of the previous 
volumes, The present volume is in two parts and is 
a review of the history of Medicine and Surgery in 
America from 1880 to 1890. Besides 901 pages of 
text it contains several addresses, several chromo- 
lithographic plates, twenty-one maps and charts, 
twenty-two extensive and e les, and numer- 
ous engravings, The first part of the volume deals at 
length with epidemic yellow-fever, which Dr. Jones 
claims is neither indigenous to New Orleans, Louisi- 
ana or the Mississippi Valley ; and, if rigid and effec- 
tive quarantine measures be enforced, can be excluded 
from these places. The second part of the volume 
consists. of monographs on Medical Education, Tera- 
tology, Nervous Diseases, Insanity, and other subjects 
of interest to the profession. 


A POPULAR TREATISE ON THE WINDS: 
Comprising the General Motions of the Atmosphere 
By WILLIAM FERREL, M. A., Ph. D., late 
Professor and Assistant in the Signal Service, etc. 
Large 8vo, pp. viii, 505. New York: John Wiley 
& Sons, 1880, 


It is hard to do justice to a book of this sort in the 
space which we can spare to a notice of it. It is little 
to say that it is a most elaborate work, containing the 
result of careful and thorough investigations in regard 
to the omena of the atmosphere and the princi- 
ples w govern them. The conditions and move- 
ments of the atmosphere as a whole and in its parts 
are described with the most painstaking thoroughness. 
There seems to be no element bearing upon the sub- 
ject of meteorology which the author has overlooked, 
and every one is discussed so minutely that it is hard 
to understand how the book can be called a “popular” 
treatise. It is rather a work for the most practiced 
and learned meteorologists, and from them alone can 


it expect judigious appreciation. 


a 
<> 


LITERARY NOTES. 





—The Competition for Water Tower and Pumping 
Station Designs announced by 7he Engineering and 
Building Record, December 14, 1889, has been a 
handsome success. The time of the competition ex- 
pired about March 1, with no less than one hundred 
and twelve designs received, fifty-six of each structure, 
and these with a degree of merit which all who have 
seen them pronounce remarkable. 

- The first prize of $100, was awarded to Elmer Grey, 
Milwaukee, Wis., and the second, of $75.00, to James 
C. Green, Brooklyn, N. Y. 


Correspondence. 
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Acetanilid—Antifebrin. 


THE NOMENCLATURE OF ACETANILID. 
To THE EpIror. 

Sir: The views of Dr. Bashore, supple. 
mented by your note in the REPoRTER of 
March 22, will undoubtedly be indorsed by 
physicians who have thought much on the 
subject of the nomenclature of new drugs. 
I write to answer the implied query in your 
note as to the privity of a chemical product. 
I have had a considerable experience with 
acetanilid under both its names, and have 
always made minute observations of its 
action. Acetanilid made by either of sey- 
eral American firms is identical in action 
with the same substance made by the parties 
who own the copyright on the word “ Anti. 
febrin.”” Several American firms “ protect 
their interests’’ by the practical copyright 
on their firm-name, and a certain make of 
quinine is bought as confidently for pure 
quinine as if it were under the copyrighted 
name ‘‘antimalarin.’’ Certain makes of 
acetanilid can be as confidently used a 
being pure and true to label. But I find 
many physicians, who ought to know better, 
under the impression that acetanilid is a 
substitute for antifebrin. 

Yours truly, 
G. WALTER Barr, M. D. 

Bridgeport, I]. 


Cremation. 


To THE EDITor. 

Sir: I am fully in accord with the re- 
marks of the brother from Iowa, on the sub- 
ject of cremation. While it is ‘‘ a mere mat- 
ter of feeling,’’ there is a very general one 
against it, not only among the people, but 
also among the professions. The Christian 
sentiment, of the resurrection of the body, 
has something to do with it; but there 5 
more of it than that. Who willingly con 
sents to the mutilation of the body of a near 
friend, and who but a crank or a 
man cares to think of having his body mu- 
tilated after death? And is not burning 
worse? We follow as a mark of respect, 
the bodies of our loved ones to the grave; 
and we visit their resting places ’ 

A monument or a jar of bone-ashes has Bo 
such tender reminiscences. I have heat 
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admirers of Dr. Gross express the 
feeling that his cremation seemed like a 
wilful desecration, that deprived them of 
the satisfaction of paying respect to his 












































































































iD. memory, by visiting his grave. 
The country is wide enough for burials, 
and the hygienic objections are proved to 
upple- he as baseless as the ghosts that were sup- 
TER of posed to infest the graveyards. 
ved by Yours truly, 
on the P. J. Farnswortn, M. D. 
drugs. Clinton, Iowa. 
n your 
od 
ye To THE EDITor. 
of its Sir: It may be you would like to have 
of see. an opinion from a medical man way out 
action here. I have read the articles in the RE- 
parties regarding cremation. It is a subject 
‘< Antic het should and must be discussed, for the 
rotect time is coming, my prognosis is, when it will 
yr bethe mode: after death. By the remarks 
dirty of your correspondents, it would seem that 
r pure sentiment is in control, whereas it should be 
righted wlid, practical sense. I am heartily in 
kes of favor of cremation, and after death my 
ised a8 body will be disposed of in that manner. 
“T find Publish this or not, as you see fit; but 
better, yours is my favorite journal of the ten I take. 
id is & Yours truly, 
< E. C. Apams, M. D. 
, Watertown, Dak. 
A. D. _ [We usually strike out of letters to be published 
complimentary phrases which correspondents 
kindly insert in them; but in this case we relax our 
customary severity, —ED. REPORTER. ] 
the re- Gonorrhea. 
peat To rae Epitor. 
eral one “Sr: Noticing from time to time the ex- 
‘ole, but tions of the medical profession in regard 
tien treatment of gonorrhoea, and the dif- 
or body, mce of opinion in regard to the subject, 
there is. fe 1m led to report to you a method which I 
gly con: tried in my practice and which, so far 
of a near know, is original with me. 
medical was led to the idea by the treatment of 
ody mau tes of chronic endometritis, which I treated 
burning mth iodoform suppositories with very good 
respect, Muits, and the idea occurred to me to treat 
1e grave; Dirhoea in the same way. Accordingly 
rerwards. td the method on the next case that 
es has Bo led itself. : 
ve heaty t J. M., acute gonorrhoea; penis 





h swollen and inflamed; very se- 





Notes and Comments. 








441 


vere pain on micturition ; discharge profuse 
and muco-purulent. I prescribed supposi- 
tories (pencils) of iodoform, each contain- 
ing 3 grains: one to be inserted every eight 
hours, after urinating, and one just before 
going to bed. The patient was instructed to 
keep quiet for the first twenty-four hours. 

The result was a total cessation of the dis- 
charge and the abatement of all other symp- 
toms within forty-eight hours after the first 
use of the suppository. 

I have also used the same treatment in 
several cases of chronic gonorrhoea and in 
every case recovery was much more rapid 
than with any other treatment I have ever 
used. Yours truly, 

J. W. Maciii, M. D. 

Fairport, N. Y. 





> 


NOTES AND COMMENTS. 





Prolapse of the Uterus at Term. 


At a recent meeting of the Obstretrical 
Section of the Royal Academy of Medicine 
in Ireland, reported in the Lancet, Feb. 8, 
1890, Dr. Kidd read notes on two cases of 
complete prolapse of the cervical zone of 
the uterus, preceding labor at full term. 
The first case occurred in a multipara with 
large, well-developed pelvis, and who had 
never previously suffered from prolapse. Dr. 
Kidd found on arrival a red or semi-purple 
mass protruding from the vagina, about 
three inches from the vulva. It was com- 
posed of the greatly-congested cervical zone. 
of the uterus, dragging down with it the 
vaginal walls, and accompanied by strong 
voluntary bearing-down pains. He reduced 
this prolapse at the time, and it did not re- 
turn while the patient was kept on the back 
with the pelvis raised until true labor super- 
vened five days later. At this time the con- 
gestion had disappeared, and a living child 
was born after a very favorable labor. The 
second case occurred in a primipara, aged 
thirty-four, with a small pelvis, and differed 
in this respect, that there was no congestion 
of cervix, but the head descended, bringing 
with it the cervix. The os, quite rigid and 
only dilated to about the size of a crown 
piece, protruded from the vulva one inch or 
more. There was a large caput succeda- 
neum, and four incisions—two anterior and 
two posterior—had to be made in the cervix 
to enable the short forceps to be applied. 
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She was delivered of a living female child. 
Dr.. Kidd classifies prolapse of the cervix at 
full term into: first, those cases in which the 
congested cervix descends without true hy- 
pertrophy ; second, those in which true hy- 
pertrophy has occurred; third, those in 
which, the os being rigid, the cervical zone 
is dragged down by the advancing head 
without any congestion ; and, fourth, those 
rare cases in which pregnancy has been 
known to take place: in a completely pro- 
lapsed uterus and go on to full term. Treat- 
ment may vary according to the case, but in 
all cases an endeavor should be made to re- 
turn ‘the ‘prolapsed portion. If that be not 
feasible, the canal should be dilated with 
hydrostatic dilators, manual dilatation, or 
by incision, and delivery induced by forceps 
or cephalotripsy, supporting the perineum 
and vulva well, lest the lower segment be 
drawn through. 


Paris Academy of Medicine and 
Tuberculosis. 


Our readers may remember that a com- 
mittee, appointed by the Tuberculosis Con- 
gress which met in Paris in the summer of 
1888, and was referred to editorially in the 
REPORTER, Sept. 8, 1888, promulgated last 
year, a series of instructions respecting the 
prophylaxis of tuberculosis. As stated in 
the Lancet, Feb. 8, 1890, these instructions 
were widely circulated; and their promot- 
ers, desirous of obtaining the highest medi- 


-cal: support (although the names of the 
“members of the committee were those of 


eminent men), submitted the document to 


‘the Academy of Medicine in October. The 
- Academy referred the question to a commit- 


tee; which reported much on the lines of 
the original draft of instructions, with some 


abbreviations. The Academy has ever since 
-been engaged in debating the subject, many 


eloquent speeches have been made, and 


‘whilst. there has been in the main an agree- 


ment as to the contagiousness of tuberculo- 
sis, a serious difference of opinion has been 


‘shown with regard to the particular part to 
‘be played by the Academy in publishing its 
‘conclusions to the world; so that when in 
‘due course the debate came to a close it was 
‘found: impossible to vote the report of the 
“committee as it stood.. Matters were almost 
Japproaching a deadlock, when M. Bergeron, 
>the’perpetual secretary, proposed a resolu- 
. tion:embodying the point upon which there 
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was almost general agreement—viz. ; that ty. 
berculosis is contagious, and likely to be 
disseminated by the dust of dried sputa and 
tuberculous pus. That resolution was’ re. 
ferred back to the committee, which, how- 
ever, could not agree unanimously either to 
recommend its adoption or to advise the 
adoption of the original report. In theend 
the following resolution was passed with hard- 
ly any dissent, and the long and formal debate 
was followed by the promulgation by the Acad- 
emy of a general statement, which leaves 
the matter almost in the position it was be. 
fore the Congress on Tuberculosis directed 
attention to it. The resolution runs; “Ty. 
berculosis is a parasitic and contagious. dis- 
ease. The microbic agent of the contagion 
especially resides in the dust produced by 
the dried sputa of phthisical subjects, and 
by the pus of tuberculous wounds. The 
safest measure for preventing contagion con- 
sists, therefore, in destroying these sputa and 
pus, before their desiccation, by means of 
boiling water or by fire. The parasite is 
also occasionally found in the milk of tuber- 
culous cows; it is therefore prudent not to 
use any milk until it has been boiled.” 


Use of Drugs in Epilepsy. 


In speaking of the treatment of epilepsy, 
the Lancet, Feb. 8, 1890, states that most 
physicians rely mostly on the administration 
of drugs. Those which for the last thirty 
years have maintained the first position in 
this respect are the bromides of potassium, 
sodium. and ammonium. At the National 
Hospital for the Paralyzed and Epileptic, 
we understand that a ton and a quarter of 
these salts are annually consumed by in-pa 
tients and out-patients, in spite of the draw: 
backs—such as acne, wasting and general 
depression—which in some individuals at- 
tend their prolonged use. In consequence 
of these drawbacks, physicians and pharma- 
cologists have long been seeking for some 
drug which should be free from the disad- 
vantages of the bromides in general use,.and 
yet have an equally powerful action in con- 
trolling fits. Recently observations have 


been made in France with antipyrin, antife- 
brin, osmic acid, bromide of nickel, chlo- 
ride of gold and borax. The first four ap- 
pear to be entirely ineffectual ; but boras, 
an old remedy, seems to have su 

where bromides were not tolerated. Most 
observers agree that the important points ip 
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the treatment of epilepsy are continuity of 
treatment over a long period, attention to 
the general health and to the regular action 
of the bowels, and the avoidance or removal 
of any cause of mental or physical irritation. 











‘Tar-water and Tolu in Hemorrhages. 






Corneille Saint-Marc recommends the fol- 
owing in certain hemorrhages, notably in 








hemoptysis, epitaxis, metrorrhagias, etc.: 
R Distilled tar-water....... f Zj 
Syrupoftolu......... fZss 
Essence of lemon ......- j 





gt) 
M, Sig.: Take in teaspoonful doses during the 
course of twenty-four hours. 







—WNational Druggist, March 15, 1890. 





Physician’s License Revoked. 


‘The Philadelphia Ledger, April 5, 1890, 
hasa report from St. Paul, Minn., that the 
license of Dr. Theodore Dedolph, a gradu- 
ate of the University of Berlin, in 1884, 
had been revoked by the State Medical Ex- 
amining Board. It was charged that last 
October Drs. Frederick and Theodore De- 
dolph were called to reset the broken arm of 
aGerman manufacturer of St. Paul. 

As the effect of the chloroform was pass- 
ing.off the patient struck at one of the phy- 
sicians, and Dr. Theodore Dedolph hit him 
in the eye, permanently injuring his sight. 
The case was brought before the Board in 
March, some five months after the occur- 
rence. 

_ Both the doctors and their servant say 

that the patient inflicted the injury on him- 

wif, and the doctors claim that the case is 

oe of. malicious prosecution, and instigated 

by certain physicians of another school of 
ne. 







































"Medical Association of Georgia. 


‘The annual meeting of the Medical As- 
Miation of Georgia will be held in Bruns- 
Mick April 16-18. Indications point to a 
| Mecessful and profitable session. It is sev- 
“al years since the Association has met in 
f southern. part of the State, and it is 
that a general interest in the work of 
dciation may be awakened. 

programme of the meeting gives evi- 
faithful and commendable work on 
of the Secretary, Dr. K. P. Moore, 


Sie 
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of Macon. The following law governs the 
reading of papers: 

‘‘No paper shall be read before this As- 
sociation, by title or otherwise, until a com- 
plete copy of such paper shall have been 
placed in the hands of. the Secretary- for 
publication in the Transactions.’’ i 

The Association will meet daily at 9 A..M,, 
adjourn at 1 Pp. M. o'clock. Assemble at 
3.30 P. M., adjourn at 7 P.M. Further-in- 
formation may be obtained from the Secre- 
tary, Dr. K. P. Moore, Macon, Georgia. :: 








Medical Society of the State, of 
Pennsylvania. _ 

The Committee of Arrangements of the 

Pennsylvania State Medical Society ‘has 


‘|issued a circular stating that the title of all 


papers to be read at the next meeting at 
Pittsburgh, June 10-13, must. be sent to the 
Chairman, Dr. E. A. Wood, not later than. 
May 1. Any inquiries in regard to the .’ 
meeting will be answered by. the Secretary, 
Dr. W. S. Foster. The address of Dr, 
Wood is Pittsburgh, Pa. hes 


State Medical Society of Arkansas. 
The fifteenth annual meeting of the Ar- 

kansas State Medical Society will be held at 

Little Rock, Ark., May 14-16, 1890. 

The hearty co-operation of every member . 
of the Society is earnestly solicited in the ef- 
fort to secure a large attendance at this meet- . 
ing and to make it in every way a successful 
one, and a cordial invitation is extended to 
all properly qualified physicians not now 
members of the Society, to become so. For 
the information of such persons the condi- 
tions of membership are given in a prelimi- 
nary circular, which may be obtained from 
the Secretary, Dr. L. P. Gibson, Little Rock, 
Ark. : 
Secretaries of local Societies are requested 
to send to the Secretary of this Society, as 
soon as appointed, a list of the delegates 
and others who will attend ‘from their re- 
spective counties. A final circular, giving 
detailed information concerning: railway 
rates, hotels and titles of papers promised, 
will be sent to each member as soon as-the 
necessary data can be obtained. 

At the last meeting of the Society. the 
Committee on Arrangements was instructed 
to prohibit, in the future, the exhibition of 
secret or proprietary articles in connection 





with the meetings of the Society. 
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NEWS. 


—Dr. Constantine Goodell has been 
elected Instructor in Clinical Gynecology 
in the University of Pennsylvania. 

—Dr. Henry W. Stellwagon has been ap- 
pointed Lecturer on Dermatology in the 
Jefferson Medical College. 

—Dr. Hobart A. Hare has been elected 
Clinical Professor of Diseases of Children 
in the University of Pennsylvania, in the 
place of Dr. Louis Starr, resigned. 

—Dr. Alice B. Stockton, of Chicago, was 
recently the guest of the Russian novelist, 
Count Tolstoi, and his family. 

—Dr. Edwin Arius Kilbourne, Superin- 
tendent of the Illinois Northern Hospital 
for the Insane, at Elgin, died February 27, 
1890, at the age of 53 years. 

—Dr. Edward P. Stamm, formerly of 
Philadelphia, died suddenly at Grand Rap- 
ids, Michigan, on March 30. Dr. Stamm 
was graduated from the University of Penn- 
sylvania in 1881. 

—Kansas City Medical College held its 
annual commencement March 10, and con- 
ferred diplomas upon a class of sixteen. 

—The University of Nashville, Medical 
Department, held its annual commencement 
February 26, and graduated a class of 138 
students. 

—The Jefferson Medical College, Phila- 
delphia, held its sixty-fifth annual com- 
mencement April 2. Degrees were con- 
ferred on 220 graduates. 

—aAt the forty-second annual commence- 
ment of Hahnemann Medical College, of 
Philadelphia, held April 2, degrees were 
conferred on 64 graduates. 

—Several cases of prolonged sleep and 
drowsiness have been reported in Cassel, 
Germany, and in various localities in the 
province of Hesse. At Schluchten a woman 
slept for three days. Several similar cases 
are reported at Neustadt. 

—An epidemic of trachoma has attacked 
a whole regiment of Pioneers at Presburg, 
Austria-Hungary. Out of 570 soldiers, only 
40 escaped. Many became entirely blind, 
and the regiment was disbanded in conse- 
quence. 

—The South Carolina Board of Medical 
Examiners held an examination of appli- 
cants for license to practice medicine in that 
State, on March 5. Of the eighteen who 
applied for license twelve were successful, 
four were rejected, and two will be re-exam- 
ined at the next meeting in April. 


News. 
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~~A Chinese laundryman was removed 
from the Philadelphia Hospital to the Mu- 
nicipal Hospital, March 29, supposed to be 
suffering with leprosy. The man was ad- 
mitted to the Philadelphia Hospital some 
weeks ago, apparently suffering from erysip- 
elas. The disease was, however, diagnosti- 
cated as leprosy by the physician in charge, 
and the patient was transferred to the Mu- 
nicipal Hospital. 

—There is a movement on foot at Yale 
University to secure the erection of a build. 
ing to be called The Yale Home, where sick 
students may receive the care and attention 
which cannot be given in their rooms. 

—In Melbourne, Australia, recently a 
mother and a brother swore to the identity 
of a corpse found in a creek, as their own 
daughter and sister, and followed it to the 
grave; but the missing girl has since been 
found alive. This is a new illustration of 
the difficulty of identifying dead bodies 
even by near relatives. 

—A committee has just been organized in 
Paris under the presidency of Professor A. 
Fournier, with the view of raising a monv- 
ment to the memory of the late Dr. Philippe 
Ricord. 

—The influenza has reached Persia, and 
most of the inhabitants of Teheran, includ- 
ing many of the Shah’s household, are suf- 
fering from it. 

—A man calling himself Dr. Walter E. 
Reid, and President of the Michigan Spiritual 
Association, was convicted of using the 
mails for fraudulent purposes, in the United 
States Court at Grand Rapids, Mich., April 
5, 1890. - His sentence was deferred to give 
his counsel time to prepare a motion for a 
new trial, the respondent being required to 
give bail for $1,500. 

—It was reported, April 5, 1890, that Dr. 
L. Z. Lyon, a veterinary surgeon in Balti- 
more, 72 years of age, had disappeared, and 
fears were expressed that he had been foully 
dealt with as he had considerable money 12 
his possession. : 

—Dr. Theodore S. Wilcox, a graduate of 
the Eclectic Medical College of New York 
City, 1875, and Manager of the Sanitarian 
Hospital and Dispensary in Brooklyn, wa 
convicted on March 27, of obtaining 
that city by fraud, the sum of $1,726.55: 
Dr. Wilcox obtained the money on ' 
strength of the report which he preset! 
to the Board of Estimate. It was, however, 
discovered that the institution was simply # 





private boarding-house and not a hospital. 














